SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL. | 


LONDON, SATURDAY, 


JANUARY 5ru, 1924. 


CONTENTS 


PAGE 
cOURT OF INQUIRY INTO THE INSURANCE 
CAPITATION FEE. 
ghe Case for Insurance Practitioners _... oes 1 
A.—STaTEMENT BY Currrorp ALLBUTT, K. C. B., 
AprENDIXx B.—Cowpantsow or. THE OF R- 
ANCE 1913 anv 1 5 
Appenprix C.—MeEmoranpuUM BY ProFEssor DATED 
Fesrvary, 1920... 8 


Aprenvix D.—MEMORANDUM BY Proresson Bowney, DATED 
DecempBer, 1923... 
Memorandum by the Ministry of Health wee 


Part I.—ExpLanatory STaTEMENT OF THE FOR 
THE ADMINISTRATION OF MepicaL BENEFIT ... 


ScmMMARY OF THE Ponts IN THE 
REGULATIONS 14 

Part II.—Basis or 0 OF RANCE 
PRACTITIONERS 16 

SIR GILBERT GARNSEY APPOINTED ‘A MEMBER OF 
THE COURT ... os 22 
ORDER OF PROCEDURE OF THE couRT . 22 


PAGE 
CURRENT NOTES: 
REGULATIONS AS TO THE PuRCHASE AND PRESCRIPTION OF 
Dancerous Drucs 
ADMINISTRATION OF ANAESTHETICS FOR REGISTERED Dentists... 
Tae B.M.A. Srarr 
ASSOCIATION NOTICES bad 
MEETINGS OF BRANCHES AND DIVISIONS soi hee 
LEGISLATION COMING INTO FORCE WITH THE NEW 
YEAR 
NATIONAL INSURANCE : 
ALLEGED IRREGULAR CERTIFICATION .. 
CO-OPERATION BETWEEN TUBERCULOSIS AND 
Mepicat anp Commrrrees 
CoRRESPONDENCE 
NAVAL AND MILITARY APPOINTMENTS 
VACANCIES 
DIARY OF SOCIETIES AND LECTURES 
ASSOCIATION INTELLIGENCE AND DIARY ... 
BIRTHS, MARRIAGES, AND DEATHS _... pe so 


COURT OF INQUIRY INTO THE INSURANCE 
CAPITATION FEE. 


Case presented on behalf of Insurance Practitioners by the Insurance Acts 
Committee of the British Medical Association. 


1, Tur necessity for every reasonable economy, both public 
and private, is still evident, though it is probably not quite 
so urgent as it was two years ago. The medical profession, 
and that section of it working under the National Health 
Insurance Acts, does not expect to escape the effects of this 
fnancial stringency. The profession has, indeed, in more 
ways than one given direct evidence of its willingness to 
make considerable financial sacrifices, especially by accepting, 
for 1922 and 1923, on the appeal of the then Minister of 
Health, in the national emergency, a rate of remuneration 
less than that which the profession considered adequate. 
‘The arduous and highly skilled nature of the work done by 
the profession, the training required to prepare for that 
work, and the conditions involved in carrying on medical 
practice from day to day, must, however, be borne in mind; 

and any economy or reduction of remuneration with regard 
either to public appointments, to private practice, or to 
insurance work, which would tend to produce an insufficient 
entry into the. profession or a lowered character of those 
who enter it, would be nationally disastrous. All those con- 
ditions which are recognized by economic science as requiring 
4 relatively high remuneration are combined in the medical 
profession. The general education and technical training 
required are expensive and more prolonged than in any 
other calling. The age at which earning power begins is 


very late. The work is dangerous and in many respects 
highly disagreeable, Its responsibilities and anxieties are 
enormous. In _ general practice it is strenuous and 


unremitting. The practitioner may truly be said to be on 
duty day and night. The personal character of the work is 
stich that any break for holiday purposes is peeuliarly diffi- 


cult to obtain, and an illness of long duration is ruinous, 
The need for continuous study is insistent. Unless 
remuneration is adequate in regard to these facts it may 
very easily be the case that the best minds and most suitable 
personalities may be attracted into other professions or 
callings, and that thus the essential basis of national health 
—an earnest, zealous, highly skilled medical profession— 
may fail or in some degree be rendered less secure. It is 
specially incumbent upon the State and Public Authorities, 
when they require the services of the medical profession, to 
see that the remuneration offered does not fall below the 
necessary standard. 

2. The remuneration of insurance practice must compare 
not unfavourably with that of private practice and that of 
other branches of medical work. It must not be based 
mainly upon the lowest level of private practice or public 
medical appointments, but on a relatively high level; other- 
wise the best type of practitioner will tend to devote him- 
self to these other branches, leaving only the relatively less 
skilful and enterprising for insurance work. This is not 
what the State wants. It contemplates a developing service 
which demands a supply of new men with new notions and 
new resources, not merely an extension of old methods and 
stereotyped ideas. If the insurance system is to flourish, 
such men must continue to be attracted to it as an honour- 
able branch of private practice with scope, opportunity and 
reward comparable to those of other branches ; otherwise the 
whole scheme will be degraded and nullified. 

3. Since, moreover, the remuneration of insurance prac- 
tice is on a uniform basis, at least as much regard must be 
paid to the value of the best services and the most arduous 
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conditions of practice as to the value of the less satisfactory 
services and the easier conditions. It should be remembered 
that the different classes of insured persons vary widely in 
character. They include not merely the industrial poor, but 
all sorts of manual workers, many of them quite highly 
paid, as well as large numbers of domestic and clerical 
workers, a considerable proportion of whom are engaged with, 
or are members of, well-to-do families. Agricultural prac- 
tices, mining practices, urban industrial practices, and urban 
residential practices are all included. The conditions of 
practice therefore vary widely; and the conditions of the 
insurance medical service, including its remuneration, must 
be so adjusted as (i) to secure such a total number of prac- 
titioners as will allow of a wide distribution of insured 
persons amongst doctors so as to permit of the best work 
being done without any distinction between one class of 
patient and another; (ii) to provide a sufficient supply of 
practitioners who will be content to reside and practise 
in densely populated and unattractive areas and in very 
sparsely populated rural districts; (iii) to retain in the ser- 
vice every type of practitioner, including experienced and 
successful family doctors of long standing. The capitation 
fee being uniform throughout the service it must be so fixed 
as not to tend to exclude from the service any class of 
general practitioner; otherwise large numbers of insured 
persons will be prevented from securing the services of those 
particular doctors whom they wish to consult, and that free 
choice of doctor by the insured population which is an 
essential feature of the scheme will, in general, be severely 
restricted. Any policy which would tend to produce such a 
‘result must be a matter of grave national concern. 

4. There are four feateres of insurance service which 
differentiate it from ordinary private general practice 
and.which have a direct relevance to the standard of 
remuneration. 

(i) Even more strict standards of personal and pro- 
fessional conduct are applied to insurance practitioners than 
those which apply in private practice. The degree and kind 
of attention which must be paid to insured persons is 
meticulously safeguarded. 

(ii) It is a complete general practitioner service. The 
insured person in any emergency and in any place can claim 
the services of some insurance practitioner. In the tem- 
porary absence of a practitioner from his practice definite 
arrangements for a deputy have always to be made. Every 
kind of treatment which can properly be expected of general 
practitioners as a class’ must be given or provided. In 
private practice it is not uncommonly the case that 
individual practitioners do not undertake certain classes of 
work, even though they are of a general practitioner type. 
In such instances insurance practitioners are compelled, at 
their own cost, to arrange with other practitioners to per- 
form these services for their insured patients. In cases 
requiring it, an insurance practitioner performing an opera- 
-tion on his insured patient must provide the services of a 
second practitioner to administer an anaesthetic. 

(iii) There are requirements with regard to certification 
which have now been so elaborated as to become oppressive 


and menacing. False or improper certifying is an offence’ 


which is dealt with severely and strictly by the General 
‘Medical Council in reference to the whole profession. The 
Certification Rules in the Insurance Service are not, how- 
ever, concerned primarily to secure the truth of the certifi- 
cates given; this could be easily secured by very simple 
-requirements. They prescribe minutely what shall or shall 
not be stated on certificates, the date on which certificates 
shall or shall not be given, the form of words which shall 
be used without alteration in varying circumstances, and 
the method by which the signature of the practitioner shall 
be written and identified. Severe penalties may be in- 
‘curred by a breach of any of these rules, and are in fact 
inflicted. All these requirements are not designed to enable 
the insured person to obtain such sickness benefit as may 
properly be due to him; they often delay him in obtaining 
this, and may even prevent him from doing so altogether. 
They are concerned mainly with preventing any improper 
demand on certain funds administered by Approved 
Societies. They constitute, in fact, the performance by 


penalty, not for their patients but for Approved Societies, 
There is nothing corresponding to this in private Practice 
and this important and burdensome service should }g 
recognized in remuneration. , 

(iv) The service has been set up not merely to 
medical attendance on certain wage-earners when they 
become ill, but to promote the national health by having 
regard to preventive as. well as curative methods, py 
facilitating research into the beginnings of disease, anq 
by making such investigations and reports on healt) 
matters as the Ministry of Health may properly require 
The service offers unrivalled facilities for these purpose, 
and even though some of this work has not yet developed 
very far, it is economically desirable to encourage it anj 
it has a distinct value in regard to proper remuneration, 
The question is not the purely commercial one of what jy 
the lowest sum for which medical attendance of a king 
can be obtained for insured persons when they are ill, 

5. With reference to the preceding paragraphs, it jg of 
first importance to bear in mind (1) that during recey; 
years there has been an ever-increasing demand on general 
practitioners (whether engaged in insurance practice oy 
not) for a knowledge of branches of medicine and surgery 
and of methods of diagnosis and treatment in all branches, 
which were formerly unknown or regarded as of much leg 
importance, and that the time now rightly required for 
the proper investigation and consideration of each cag 
is appreciably greater than it used to be (see Memorandum 
by Sir Clifford Allbutt in Appendix A); and (2) that since 
medical benefit first became operative in 1913 the indi. 
vidual and collective responsibility and duties of insurance 
practitioners have been definitely and considerably aug. 
mented (see Memorandum in Appendix B). 

6. An exact calculation of the capitation fee on the basis 
of which the remuneration of insurance practitioners may 
justly be determined is admittedly difficult. There are, 
however, three data which may be taken as a guide: (1) 
The pre-war fee of 7s. 3d., (2) the arbitration award early 
in 1920 of 11s., (3) the existing fee of 9s. 6d. accepted for 
1922 and 1923 under the assurance and in the belief that 
national circumstances necessitated a sacrifice. The first 
of these, whether scientifically ascertained or no, was 
offered, after consideration of the report of an eminent 
accountant, as the lowest fee at which a reasonably 
sufficient service could be obtained in the then conditions, 
The service so obtained proved, in fact, to be only barely 
sufficient and in many respects not completely satisfactory. 
It is true that reasons other than financial contributed to 
this, but it is equally certain that lack of financial induce- 
ment played a considerable part, large numbers of practi- 
tioners who would otherwise have been attracted to the 
service not entering it. The arbitrators in March, 1920, 
gave no reasons for their award of 11s. This amount was 
not regarded by the majority of insurance practitioners 
as sufficient, but it was loyally accepted as the result of 
an arbitration to which their claims had been submitted. 
It may be assumed that the arbitrators took into con- 
sideration the points made at the hearing, and the award 
was certainly arrived at as the result of careful logical 
and judicial consideration by three specially selected and 
eminently qualified persons. As such it forms probably 
the best basis for any necessary adjustments at the present 
time. For the past two years a service—and on the whole 
an improving. service—has been obtained at the rate of 
Qs. 6d., but this was secured by a very strong appeal to 
patriotic sentiment; it has left large classes of insurance 
practitioners dissatisfied and straitened, and it has not 
succeeded in attracting to the service so large a proportion 
of available practitioners as it is eminently desirable to 
include. It was definitely stated, moreover, that the 
acceptance of this reduction should not be used in pre 
judice of any revision of the financial terms of service. 

7. The chief general difference since the date of the 


arbitration award has undoubtedly been some fall in the 


cost of living. The Insurance Acts Committee presented to 
the arbitrators in 1920 as part of their case a Memo- 
randum by Professor Bowley on the statistical aspect of 
this matter. This Memorandum (see Appendix C) was an 
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jn a middle-class household, with special reference to a 
typical example of the family of a medical practitioner, 
and the statements in the Memorandum were not ques- 
tioned by the Ministry or by the arbitrators. The most 
severe economies by way of restrictions and substitutions 
were assumed, detailed figures were given, and, on this 
basis, one paragraph states that “‘the eral conclusion 
js that the cost of living has increased 64 per cent. to 
1920 after the strictest economy has been exerted.’? The 
Committee now submits a supplementary Memorandum 
(Appendix D) by Professor Bowley in which, using the same 


present-day cost over 1914 is put at 57 per cent.—that is, 
a fall of 4 per cent. on the figures of 1920. On this ground 
considered by itself, therefore, the 11s. becomes 10s. 6d. 

8. Further, the expenses of carrying on insurance prac- 
tice have to be taken into account. These are, mainly, 
wages, travelling expenses, plus one-third of rent, rates, 
fuel, etc. Some of these have undoubtedly fallen, parti- 
cularly the expenses of travelling. Statistical data on 
which to make an exact calculation of the extent of this 
fall are difficult to obtain. In Professor Bowley’s 1920 
Memorandum, after an analysis of such figures as to the 
expenses of practice as were then available, there occurs 
this statement: ‘‘ 75 per cent. may be taken as a reason- 
able estimate of the increase in panel practice expenses.’’ 
It is submitted that a not unreasonable estimate of the fall 
could now be taken as from 75 per cent. increase to 50 per 
cent. increase; that is, that the expenses of practice may 
have decreased by 14 per cent. since 1920. The relation of 
these expenses to gross receipts has usually been agreed at 
approximately 25 per cent., but in the 1920 Memorandum 
certain figures lead Professor Bowley to say, ‘“‘ On this 
basis the expenses of panel practice were 16 per cent. of 
gross receipts from the practice.” 

9. Combining these figures, we find that of each £100 
earned in 1914, £16 would be required for the expenses of 
practice and the net income would be £84. For the corre- 
sponding circumstances in 1923 these figures would be 
increased by £8 (50 per cent.) and £48 (57 per cent.) 
respectively—that is, a total increase of £56 on the £100 
(56 per cent.). The corresponding figure in 1920 was 66 
per cent., and therefore the award of 11s. should now be 
represented by approximately 10s. 4d. 

10. If we go further and apply completely the severe 
method and extreme requirements of Professor Bowley’s 
1920 Memorandum—that is, if we assume that a doctor. 
with a wife and two children of school age and a net 
income of £800 in 1913 was able to pay income tax (£30) 
and save one-eighth of his income (£100) by way of insur- 
ance premiums or otherwise, and that no proportionate 
allowance should now be made in respect of the amount 
of tax and saving—we find that the 57 per cent. increase, 
if applied only to the total necessary expenditure of £670, 
represents an increase of 48 per cent. on the total net 
income. This gives: Expenses of practice (in 1914) £16, 
increase 50 per cent.=£8 as in para. 7; net income £84, 
increase 48 per cent.=£40; totai increase 48 per cent. 
The corresponding figure for 1920 was calculated by Pro- 
fessor Bowley as 57 per cent. This reduces the 11s. again 
to 10s. 4d., since the proportion 157 ; 148 is almost identical 
with the previous 166 : 156. 

ll. If instead of relating these increases to the corre- 
sponding increases in 1920 and so calculating downwards 
from the arbitration award of 11s., we apply them to the 
sand capitation amount of 7s, 3d., the result is as 
ollows : 


7s. 3d. + 57 per cent. (paragraph cat Daal ul . 5d. 
7s. 3d. + 56 per cent. 9 ils. 4d. 
7s. 3d. + 48 per cent. (paragraph 1 Saree 2 


12. It will be instructive to apply the smallest of the 


typical family cireumstanced as described above. In 1913 
we have (with full details in Professor Bowley’s Table II 
of the Memorandum of 1920): 


Total net income is 
Tax 


8 


Saving and insurance ... 
Total expenditure .. 


This is regarded as a reasonable, careful expenditure 
according to the standard of living in 1913 or 1914. Pro- 
fessor Bowley stated that the corresponding net income in 
1920 should be £1,228 (534 per cent. income increase) if, 
even with the most rigid economy and every possible 
restraint and substitution, ‘‘ the standard of life is not to 
be seriously lowered.’’? The corresponding expenditure on 
this basis for this to be maintained in 1920 was £1,098. 
To-day we have seen this expenditure can be lowered by 
4 per cent., and we are assuming a 48 per cent. (instead 
of a 53} per cent.) increase of income—that is, translated 
into a capitation fee, 10s. 9d. The state of affairs, even 
with this income, is: 


ax eee eee owe oe ore £195 
Saving and insurance ove £100 
Left for expenditure ... 


That is to say, that even with a professional income 
corresponding to a capitation fee of 10s. 9d., the expendi- 
ture has to be reduced not by the possibly safe 4 per cent. 
but by 19 per cent. This demonstrably means a serious 
lowering of the standard of life even beyond what heavy 
taxation is requiring from most classes, It can be achieved 
only by the most rigid and continuous personal and 
domestic economy, by an almost perfect household’ manage- 
ment, by the abandonment of many comforts, by for- 
going or curtailing holidays, and, worst of all, by ceasing 
to make proper provision for the education of the children 
beyond 16 years of age. Otherwise the conditions of living 
must be so altered that earning power itself is jeopardized. 

13. Put in still another way, the average allowance of 
25 per cent. for practice expenses on the pre-war fee of 
7s. 3d. is 1s. 10d., leaving a net fee of 5s. 5d. Increase 
this 1s. 10d. by 50 per cent. for present conditions and we 
have 2s. 9d. This leads to the following results: 


8s. 6d. = net 5s. 9d. = 6 per cent. increase on pre-war fee. 
9s. 6d. = net 6s. 9d. = 24 per cent. increase on pre-war fee. 
10s. 6d. = net 7s. 9d. = 43 per cent. increase on pre-war fee. 


It is submitted that even the largest of these figures is 
moderate when compared with the 57 per cent. shown 
above to be required by a most rigid method of calculation. 

14. In the above calculations no account has been taken 
of any increased work and responsibility imposed by 
alteration of Regulations since 1913 or to be accepted for 
the year 1924; though these are in the aggregate consider- 
able. No attempt is made to evaluate either these, or 
those more general considerations referred to in earlier 
paragraphs as affecting the equipment (mental and mate- 
rial) of practitioners and the increased amount of atten- 
tion and time which are now required in the investigation 
of morbid conditions as compared to those formerly needed. 
It is submitted, nevertheless, that these considerations, as 
well as the service performed in the interest of public 
health as distinct from that of the individual patient, 
should be noted and given due weight im calculating an 
equitable capitation fee. 

15. The Insurance Acts Committee is of opinion that 
the valuation of the different items of attendance is not 
the best way in which to calculate the amount of the capi- 
tation fee. Such a method, while recognizing the curative, 
tends to ignore the preventive side of professional work 
and does not seem to be entirely consistent with the 
principle of insurance. At the same time the Committee 
has no desire to ignore the relationship between the re- 
muneration received from insurance practice and that from 
private fees, and believes that a capitation fee such as that 
suggested by the above calculations (10s. 4d. to 10s. 9d.) is 
in accord with what would be arrived at by a calculation 
based upon fees obtained in private practice. The pro- 
fession rejoices that since the establishment of the insur- 
ance system there has been a remarkable and apparently 
abiding reduction in incapacitating illness. There can be 
no doubt that one—probably the most substantial—cause 
of this must be that medical attendance is now available 
for every insured person without delay. The correlation 
between a great fall in the amount of incapacitating 
illness and the amount of work actually done by practi- 
tioners in their daily practice is uncertain, The fall in 
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the former might conceivably be associated with an in- 
crease in the latter, and there is evidence that during 
the last year or two there has been no such relative fall 
in the amount of work done. The Ministry has stated 
that an examination by its officers of a considerable num- 
ber of records has led to the conclusion that the average 
yearly number of services rendered by practitioners was 
‘‘ slightly in excess of 3.5 per insured person.’’ The 
method of investigation and the accuracy of the records 
are alike admitted to be imperfect and the figure given has 
been arrived at gs the result of allowances made for some 
of these imperfections and omissions. No allowance 
appears to have been made for, perhaps, the most im- 
portant of them—those insured persons who have ceased 
to be insured during the period under review. Comparable 
figures which the Committee has itself collected with 
great care show. a somewhat higher number of items of 
service—3.77—and this without any corrective allowances 
having been added. ‘On the occasion of the. arbitration in 
1920 the figure 3.8 was accepted as sufficiently correct, and 
the Committee has reason to believe that some figure 
slightly in excess of this would be found accurate if it 
were possible to make an exact computation. Of these 
3.8 attendances one would be a visit to the patient’s house 
and 2.8 cénsultations and examinations at the practi- 
tioner’s surgery. There are, of course, some practices in 
which relatively low cash fees are accepted on account 
of the inability of the people to pay ordinary fees without 
extraneous aid. With these exceptions the Committee 
finds that, dealing with classes of the community from 
which insured persons are drawn, taking the lowest fees 
for each item of attendance that are accepted, ignoring 
such extra charges as are made for special services (for 
example, -night visits, fractures, minor operations, anaes- 
thetics) included within the insurance contract, and 
assuming the same number of consultations and visits as 
occurs with insured persons, private fees work out fre- 
quently at 14s. 6d. per head, sometimes at 19s., and very 
rarely at less than Qs. 9d. 

16. These figures will, in most practices, include the cost 
of ordinary drugs, and some allowance may appropriately 
be made for bad debts. The supply of drugs in a private 
dispensing practice must not be regarded as at all equiva- 
lent to the demand on the insurance drug fund. In such 
a practice special fees would be charged for any dressings 
beyond the smallest and simplest, for all surgical appliances 
if any were supplied, for all drugs of an unusual or expen- 
sive character, for all crude drugs not compounded in a 
medicinal preparation, and usually for most preparations 
in special form, such as lozenge or plaster. The importance 
and extent of bad debts in connexion with private medical 
practice has been greatly exaggerated, mainly by repre- 
sentatives of Approved Societies in their endeavours to 
prove a case for a low fee. Except during the first year 
or two of a newly established practice such debts are rela- 
tively small, in many practices very small indeed. The 
report of Sir William Plender on all kinds of practices 
in five typical towns put them at 6} per cent., or, including 
cost of collection, at 8 per cent. Relief from these is, of 
course, an advantage of contract work, but it must be 
remembered (1) that the lowest figure given in the pre- 
ceding paragraph obtains largely in cash practices where 
there are no bad debts; (2) that no account has been taken 
in these figures of the extra fees for such special services 
as those enumerated, these being in the aggregate con- 
siderable; (3) that the great and growing body of restric- 
tions on the independence of insurance practitioners set 
up by regulations and the imposition of clerical and 
other duties not strictly medical, are regarded by most 
practitioners as far more than balancing any proper 
allowance for bad debts and the cost of such drugs as are 
ordinarily supplied without extra charge in a dispensing 
practice. 

17. Comparison has sométimes been made not only with 
fees in private practice, but with private clubs or contract 
arrangements in which the State takes no part. Such 
clubs or contracts are usually established because there 
is difficulty among the persons concerned in paying for 
medical attendance at the usual private rates, and, since 
there is no State aid, appointments in connexion with them 


are not infrequently accepted at rates below those of the 
National Health Insurance Service. Many of the Poorest 
of these appointments are looked upon with great dig 
favour by the profession as a whole, some of them apg 
avowedly of a semi-charitable character, and most of them 
comprise a service limited in many ways in comparisgy 
with the insurance service. For example, they often 
require a health examination prior to admission 4g 
members; they exclude all such special services as those 
mentioned above ; they may even exclude all cases of chronie 
illness. In no case do they entail clerical duties at al] 
comparable with those imposed in the insurance servigg, 
Nevertheless, in spite of these limitations, there are cop. 
tract rates i: various parts of the country which vary 
according to circumstances from 15s. to 9s. 9d. 

18. A further, but not very satisfactory, method of test. 
ing the validity of the case put forward on behalf of the 
profession has sometimes been used. This is to calculate 
the gross income that can possibly be earned by a prae 
titimer on the assumption that a certain proportion of 
his time will be required for the work entailed by the 
number of insured persons on his list and that all his other 
working time will be oceupied by private practice on an 
equally, remunerative basis. Such a method, of course, 
abounds with possible fallacies, but may be examined for 
what it is worth. The Ministry has taken the case of a 
practitioner with 2,000 insured persons on his list, and 
has calculated that the necessary attendances would occupy 
one-half of such a practitioner’s working time. A prac. 
titioner with such a number would almost certainly be 
working in a densely populated locality where not much 
travelling would be required for the conduct of his prac. 
tice, and in such circumstances the proportion of time 
stated to be occupied is not unreasonable. But the further 
assumption that such a practitioner would have not only 
time but opportunity to do an equal amount of work on 
the private side of his practice is obviously absurd as a 
general condition. It would mean that the population of 
Great Britain would have to be doubled without the 
number of practitioners being increased at all. The 
ordinary case is that of a practitioner with 700 or 800 
insured persons on his list. The average number is 1,000, 
It is fairer to apply this test to the average case. 

As the insured population is more than one-third of the 
total population of Great Britain, less than two-thirds 
remain as the field for private work. From this two-thirds 
there have to be deducted, first the day-to-day population 
of such institutions as workhouses, asylums, hospitals, sana- 
toria, prisons, and orphanages, together with naval and 
military establishments, etc.; and, secondly, such medical 
attendance as is provided by public authorities, such as 
infant welfare, school treatment, and venereal centres, and 
tuberculosis dispensaries. Further, in this sphere the prac- 
titioner concerned has to share the opportunities of practice 
with that large number of other private practitioners who 
are not engaged in the insurance service. The case would 
be more fairly stated if we allow to the average doctor with 
1,000 insured persons on his list an opportunity of earning 
a similar amount to this from private work. 

This produces at 8s. 6d. a total gross income of £850; 
at 9s. 6d., £950; at 10s. 6d., £1,050. In so far as the prac- 
titioner did any maternity or specialist work (and he would 
almost certainly do some of the former) this income would 
be augmented, but when the proper deduction has been 
made for practice expenses, the resulting net income cef- 
tainly does not indicate that a capitation fee of 10s. 6d. 
is unreasonable. Without even such a modest prospect 
as this, there would certainly be grave danger that the 
recruiting of the profession and of the insurance service 
might become very unsatisfactory. There are, in fact, some 
signs that this is indeed happening. 

19. The real feeling in the profession, the outcome of the 
actual experience of insurance practitioners in existing con- 
ditions, is evidenced by the fact that there was an almost 
unanimous response when resignations were asked from those 
who considered the terms and conditions of service (including 
a suggested capitation fee of 8s. 6d.) intolerable. There 
were points other than finance which had weight with the 
profession in this. matter, but the great importance of the 
financial position was never disguised. Experience, after. 
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4, is the truest of tests, and whether the influence in 
idividual cases was sheer economic hardship or the realiza- 
tion that no honourable and efficient service such as the 
jation Was looking for could be obtained or expected on 
ihe proposed terms, the fact is that those terms were 
yiversally regarded with dismay. 

9. There is ample evidence that the insurance medical 
grvice is, speaking generally, a good service, acceptable to 
he bulk of insured persons and valuable to the nation. 
fyen the machinery which the service itself provides for 
jetecting and publishing imperfections (such as the reports 
of Medical Service Subcommittees and the work of Regional 
Medical Officers) demonstrates its essential effectiveness. 
Admittedly there are imperfections in practice when a com- 
jarison is made with professional and social ideals of what 
, national health insurance medical service should be, but 
this is common to all professional and social arrangements. 
Most, if not all, of these shortcomings are also experienced 
to at least an equal degree in private general practice, with 
yhich the comparison should properly be made. The pro- 
fession has all along most assiduously sought for, and made, 
suggestions for improvements whenever they seemed to be 
required. During the whole of the present year especially, 
yith an earnest desire to discover and meet every criticism 
that could properly be levelled at the medical service, the 
Insurance Acts Committee has had prolonged conferences 
with the Ministry of Health and with representatives of 
Insurance Committees, of Approved Societies, and of others 
interested. It is confidently believed that the suggested 
alterations made or accepted for the year 1924 and onwards, 
many of them of very great importance, will result in 
widening and improving the service; and it is submitted 
with equal confidence that the last way to improve the 
character of the medical service is to reduce the remunera- 
tion of those engaged in it, and that enlightened policy as 
well as economic justice require the payment of a capitation 
fee of not less than 10s. 4d. to 10s. 9d. 


Medical Department, 
British Medical Association, 429, Strand, London, W.C. 
December 2ist, 1923. 


APPENDIX A. 

Statement by the Rr. Hon. Str Ciirrorp 

K.C.B., M.D., LL.D., F.R.S., Regius Professor 
of Physic, University of Cambridge. 
Contract Practice. 

Ix answer to a request for an opinion in the matter of 
modern general practice, especially in relation to contract 
practice, I can consider it only in the broadest outline, for 
of contract practice I have no direct experience. Yet one 
may arrive at some general principles which should govern 
the provision of medical aid for the wage-earner. Nothing 
could be worse than the old club system, with the many evils 
that | remember only too well. 
I see no derogation in contract practice as such; the 
parson of the parish fulfils his duties by contract, and so do 
most public officials—town clerks, county court judges and 
the rest ; everything depends on the fairness of the terms to 
both sides. We shall all be agreed that the doctor should 
give of his best to each and every patient, regardless of 
whether he be on a private or contract footing; no differ- 
ence should be made, not even if the contract payment be 
insufficient. On any pretext, to grudge full time and 
attention to each several patient is demoralizing to the 
doctor and to the half-examined patient may be calamitous. 
‘The half-examined patient ’’—here comes a grave diffi- 
culty; the time required for a full examination of a fresh 
case—let alone skill and elaboration—is at least double what 


take a longer time and are more exacting; far more know- 
ledge is required, and more elaborate methods such as z rays, 
tests for tubercle or syphilis, blood examinations and ‘so 
forth—researches as necessary for the labourer as for the 
parson or the squire. Nature is no respecter of persons. 


If it be replied that the family doctor cannot do all these 
things, that indeed he has not the means for them, the 
answer is that the means must be brought within his reach 
or the work can be only half done; although the general 


yet he is expected to know what such resources are, what 
the indications for their use, and a good deal about their 
possibilities and method of application, so that he may 
advise upon them and even practise some parts of them. It 
is marvellous how much the modern practitioner can do and 
how various his resources; as marvellous as what he accom- 
plished as a student, at a great cost in time and fees. Now 
all this means in practice much time, thought, and arrange- 
ment. Remuneration which may have been sufficient fifteen 
years ago has thus become inadequate; and ia the long run, 
even among honourable men, scanty pay must bring about 
a lower grade of service. In writing to the Tomes (Novem- 
ber Ist, 1923) I said: ‘‘ The family physician must have 
gone through all special departments far enough to enable 
him to realize their bearings, to judge of their timeliness and 
efficacy, and so to advise his patient in the use of them. This 
requires, besides trained observation, tact, and probity, some 
skill over a vast range of study and instruction such as our 
fathers never dreamed of.’’ And the demands of science 
are growing day by day. I said also that ‘‘ a generation ago 
the doctor relied chiefly on observation ; he was a naturalist 
rather than a scientist, and by practice mainly empirical. 
Medicine, then in the observational stage, is now being 
reconstructed on the methods of experiment. The advance 
of medical means and of medical knowledge, while retaining 
all that is good in the empirical tradition, and in the invalu- 
able faculty of observation, has reinforced the whole system 
with a framework of science.”’ 
But it may be said that all this is overstrained, Utopian. 
Let him who says this visit the wards and the clinical labora- 
tories—biochemical and pathological—of any well equipped 
hospital ; there he will find more than I can describe of these 
developments of the finer methods of diagnosis and thera- 
peutics. Who will argue that all these things are too good 
for the contract patient? His doctor is expected to know 
about them and to conduct his investigations of each 
individual case in view of this knowledge and the possibility 
of its practical application. And this especially at a time 
when the cry is—and rightly is—that disease is to be detected 
and counteracted in its subtle beginnings. It is at this stage 
indeed that investigation takes most time and requires at 
least as high a degree of care and skill. One chief advan- 
tage of contract practice, or at | rate of some scheme 
of insurance, lies in the greater readiness of the insured to 
go to the doctor for lesser ailments which may be incipient 
stages of more serious maladies. We are becoming more 
aware of the need of detecting deviations from health in 
their earliest degrees, and of tracing out the beginnings of 
disease. On a system of payment by the visit many a man a 
little out of sorts will say it is not worth while troubling the 
doctor, or he does not like to ‘‘ look soft.’’ It is better that 
the visit should not seem to be an exceptional event, but a 
matter of routine in any indisposition. Many a man has 
saved himself from a tedious convalescence—for example, 
after an “‘ influenza,’’ or in a child slight rheumatic pains— 
by the prescription of a day or two in bed. But precaution 
of this kind, beneficent as it may be, will, of course, add to 
the percentage on the doctor’s list and make for higher 
ayments. 

If the further question be asked: ‘‘ What is a reasonable 
income for a general practitioner of medicine?’’ I cannot 
answer it save by comparison, the comparison of work value. 
I do not hesitate to declare that a more costly education, 
more knowledge, more initiative, more versatility, are 
required for the practice of medicine, and are exercised in 
a far more intricate subject matter, than for any other 
calling, and its remuneration should be no less; furthermore 
that all these are required from and to-day are provided by 
general practitioners in a higher degree than ever before. 


APPENDIX B. 


COMPARISON OF THE RESPONSIBILITY OF 
INSURANCE PRACTITIONERS 
INDIVIDUALLY AND CoLLEcTIVELY IN 1913 anp 1924, anp 
its BEARING ON THE Proper Capitation Fee. 

- 1. A careful comparison of the Medical Benefit Regula- 
tions and supplementary documents for 1924 with those cf 


Practitioner is not expected to be an expert at all points, 


1913 demonstrates the increase in responsibility entailed 
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upon both the individual insurance practitioner and those 
practitioners collectively through the Local Medical and 
Panel Committees. 
_ 2, Since 1913 a variety of restrictions and safeguards have 
been introduced into the Regulations, some against the wish 
of practitioners, others with their approval. The net result 
is a more closely governed and controlled service, in which 
the practitioner is made more and more to feel his respon- 
sibility to a third party—namely, the State, represented 
by the Insurance Committee and the Ministry of Health. 
Compared with the freedom which obtains between himself 
and his private patients, the service is decidedly onerous. 
There is nothing in private practice comparable, for 
example, to the system of fines which has been steadily 
extended by the Ministry of Health. : 
' 3. The following paragraphs illustrate this increase in 
responsibility. It is contended that they show that if the 
basic rate of remuneration was a sufficient recognition of 
the responsibilities undertaken in 1913, it cannot, even on 
this ground alone, be adequate now. 


A. Inprvipvat ity. 
Title to Benefit. 

4. Under the 1913 Regulations the Insurance Committee 
had to provide the practitioner with a list of those persons 
who had selected him and of those who, not having made 
a choice, were assigned to him, and the practitioner might 
require the patient to produce a voucher showing that he 
was entitled to receive treatment. 

5. After ten years of experience the Ministry has found 
it impossible to insist upon the production of such a 
voucher. The insurance practitioner will still in 1924 be 
entitled to require the patient to produce a medical card 
and, if produced, it is conclusive evidence of title unless the 
practitioner has been advised that the card is no longer 
valid. Rut if the doctor tries to insist upon the production 
of aca_ and in its absence refuses treatment, he does so 
at the r.sk of disciplinary measures. The fact that the 
Insurance Committee has officially informed him that 
the card is no longer valid gives no _ protection. 
Even in such a case the doctor must give treatment 
and continue it until the matter has been inquired 
into and cleared up. The position in 1924 is that any 
person may go to an insurance practitioner claiming to 
be an insured person and as such demand treatment from 
that practitioner. It is true that if the patient does not 
produce a card the doctor can charge a fee, giving him a 
receipt to enable him to recover the fee if he afterwards 
proves his title to benefit, but if the patient cannot produce 
the money the doctor dare not refuse service. He must give 
the service and take his risk of ever getting paid for it. It 


may be said that he takes the same risk in private practice, | 


but this is not so. He is at liberty to decline to attend any 
private patient on the ground that money is not forthcoming 
or that the security for his fees is not good enough, but he 
dare not do this if there is any risk of the patient turning 
out in fact to be an insured person. The question of title 
to benefit has been a thorny one from the beginning, but 
the safeguards and obligations added during the last few 
years have materially increased the risk of situations arising 
which are unpleasant to the practitioner. The doctor is also 
liable to give any insured person, whether on his list or not, 
emergency treatment. There was no equivalent to this in 
1913. In that year the patient was given the services of one 
doctor with the opportunity, on production of the necessary 
authority of getting service from others when temporarily 
away from home. In 1924 every patient is given the services 
of the whole panel wherever he may be. : 


Range of Service to be Given. 

6. In 1913 the practitioner was required to give to all who 
were entitled to obtain treatment from him “ such treatment 
as is of a kind which can consistently with the best interests 
of the patient be properly undertaken by a general prac- 
titioner of ordinary professional competence and _skill.’? 
Nothing was then said about the charging of fees for services 
deemed to be outside the scope of the general practitioner as 
such. In 1913 it was provided that he should not accept any 


fee or other remuneration ‘‘ in respect of treatment whic, 
he is required to give under the agreement.’’ The 1924 
Regulations, in the interest of the insured 
undoubtedly increase the responsibility of the practitione, 
both in quality and in quantity. In the early years of ¢h, 
system it was possible for a practitioner, in the absenee of 
any schedule or of any official decisions on the question 
fairly to claim that some of the things he did for his patient, 
were outside the ordinary scope of general practice and tg 
charge for these services. The patient might, of course 
subsequently question his right to charge, but the ony, 
of disputing the charge lay on the patient. Under the 
1924 Regulations the doctor must prove that he has certain 
special qualifications for doing services which are claimed ty 
be outside the scope of general practice before he can make 
out even a prima facie case for charging a fee. 

7. In addition two entirely new duties are by the 1994 
Regulations specifically placed upon the insurance prge. 
titioner—namely, (1) to administer an anaesthetic at ay 
operation which is admittedly outside the scope of genera] 
practice and is performed by a specialist, or to render 
assistance at any similar operation, and (2) to provide for 
such anaesthetic or assistance if he himself undertakes 
such an operation. These are liabilities which in some areas, 
and in certain practices in all areas, will be very onerous. 


Surgery Accommodation. 

8. It is, of course, essential that adequate accommodation 
should be provided for the patients who may be expected to 
attend at the surgeries of insurance practitioners. This 
was assumed, but not mentioned specifically, in the 1913 
Regulations. During the past few years the practitioner 
has been definitely required in his terms of service to provide 
‘* proper and sufficient surgery and waiting room accommo- 
dation for his patients, having regard to the circumstances 
of his practice.’”? The Insurance Acts Committee raised no 
objection whatever to the insistence upon a proper standard 
in this respect, but the requirements made by Insurance 
Committees and the Ministry have steadily and greatly 
increased, and a considerable amount of structural extension 
and repair has been made in surgeries and waiting rooms 
throughout the country. It would be very difficult to ascer- 
tain the cost of this, but there is no doubt, first, that more 
is expected of the doctor in a working class area with 
regard to the surgery and waiting room accommodation 
which he provides than was expected in 1913, and, secondly, 
that these additional requirements have increased the 
doctor’s responsibilities and expenditure. 


Provision of Deputies: Employment of Assistants. 

9. The responsibilities of insurance practitioners under 
this head have been distinctly increased since 1913. In 
that year the conditions of service simply prescribed that 
‘< all treatment shall be given by the practitioner personally 
except where he is prevented from so doing by urgency of 
other professional duties, temporary absence from home, or 
other reasonable cause, and the practitioner will to the best 
of his ability provide that when he is precluded from per- 
sonal attendance some other practitioner will give attend- 
ance as his deputy on his behalf.’’ In the 1924 Regulations 
the provisions as to deputies, assistants and partners occupy 
a page of the Conditions of Service. The practitioner must 
not only make arrangements whereby his patients will le 
seen if he is personally prevented from seeing them, but he 
must make standing arrangements of which the Insurance 
Cemmittee is to be informed; he must not absent himself 
from his practice for more than a week without first inform- 
ing the Committee of his proposed absence and of the person 
or persons responsible for conducting his insurance practice 
during his absence, and satisfying the Committee, if 
required, as to the adequacy of the arrangements; he must 
not have an assistant, either whole or part time, to attend 
his insured patients without the previous consent of the Com- 
mittee ; he must not employ two assistants without obtaining 
the approval of the Ministry of Health; if he has a partner 
he has to satisfy the Insurance Committee that it 18 4 
genuine partnership in which the partner is entitled to not 
less than one-third of the share of any other partner. 
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Arrangements for Practice. 

10. In 1913 the practitioner had merely to specify on the 
medical list the places at which he would attend patients, 
and he was not allowed to change those places without the 
consent of his Insurance Committee. The conditions have 
gradually been made more stringent. In 1924 the prac- 
titioner is not allowed to carry on insurance practice else- 
where than at his place of residence, except upon such con- 
ditions as appear to the Committee (subject to appeal to 
the Minister) to be such as to enable his obligations under 
the terms of service to be adequately carried out. Though 
the clause in the conditions of service for 1924 (Clause 12) 
does not specifically say so, it is mainly directed at the 
restriction of branch surgeries and the regulation of such 
as are permitted. The Committee may impose a require- 
ment that the patients of the practitioner are to be informed 
at the practitioner’s expense of any special arrangements 
under which his insurance practice is carried on. This has 
special application to the cases in which a doctor resides in 
one place and in many cases for the convenience of his 
patients, or because he cannot get sufficient waiting room 
accommodation at his place of residence, has a branch 
surgery some distance from his house. 


Certification. 

11. The certification rules have been gradually made more 
stringent during the last few years and are made more 
onerous still in 1924. . For example, in 1913 if the prac- 
titioner was precluded for any reason from giving a cer- 
tificate at the time he examined the patient he could give it 
“at the first opportunity thereafter.’”?” He must now give 
it or send it within 24 hours thereafter. In 1913 there were 
three forms of certificates, in 1924 there are seven; and the 
gee nga! is in addition under obligation to give, if asked 
y the patient, a recommendation for such additional 
benefits as the Society has informed the doctor are avail- 
able for its members, 


Medical Records. 

12. The insurance practitioner’s duties under this head- 
ing are more onerous than they were in 1913. Formerly 
records of insured persons were returned in bulk at the end 
of every year, but now record cards of those insured persons 
who are transferred from one practitioner’s list to that of 
another, or who die, or cease from whatever cause to be 
entitled to medical benefit, have to be completed in all 
details (clinical and otherwise) and returned upon the 
demand of the Clerk to the Insurance Committee. This, 
along with the continuous keeping of clinical notes in respect 
of those insured persons on the practitioner’s list and the 
verification of the details as to patient’s address and status, 
entails a considerable amount of extra routine work on the 
part of the insurance practitioner. 


Limitation of Lists. 

13. In 1913 there was no limitation of the number of 
patients whom a doctor might accept on his list. He could 
take as many as were willing to choose him, and treat them 
either alone or with the help of assistants. In 1920 the 
maximum number which any one practitioner could accept 


-upon his list was limited to 3,000 and Insurance Committees 


could and did enact a lower local maximum which ranges 
as low in some areas as 2,000. The local limit may be altered 
at any time by agreement between the Panel Committee and 
Insurance Committee or, failing agreement, by decision of 
the Minister. In 1924 the maximum number for a single- 
handed practitioner is 2,500; or 4,000 if he employs a per- 
manent assistant. He may not have more,than one assistant 
without the approval of the Ministry. The limitation of 
numbers should be taken carefully into account in any 
discussion of the proper capitation fee. The restriction 
involves in some difficulties the doctor who reaches the maxi- 
mum and has to decide between employing an assistant or 
getting rid of some of the patients who wish to come to him. 
Getting rid of patients may be a cause of loss on the private 
side of practice by annoying dependants or connexions of 
those excluded. On the other hand, to employ an assistant 
may be a heavy financial loss if a considerable number of 


persons are not attracted or if the requisite 
amount of new private work is not forthcoming. The 
restriction was deliberately intended to ensure that more 
time is given to each individual insured patient and is to 
that extent a good reason for increasing the capitation rate 
which was thought to be adequate when an unlimited number 
of insured persons could be accepted. If lists are limited 
and a low capitation fee given the doctor is forced to take 
more work of other kinds. If, while limiting the list, a com- 
paratively high capitation fee is given he will be encouraged 
to take more time over the smaller number of patients. 


Relation to Regional Medical Officers. 

14. These officers were not appointed till 1920 and there 
was no equivalent to them in 1913. 

15. The practitioner may refer cases to the Regional 
Medical cer for his opinion either as to incapacity for 
work or on any other medical aspect of the case. The 
reference must be made on a form. The practitioner must 
attend at the examination of the patient if the R.M.O, 
so requests. 

16. Cases raising the question of incapacity for work 
may also be referred to the Regional Medical Officer by 
Approved Societies, and the practitioner is then under 
obligation to furnish information as to the medical history 
of the case and present condition, also any other informa- 
tion the R.M.O. may require. If the R.M.O. considers 
that the presence of the doctor at the examination is 
necessary the practitioner is under obligation to attend. 

17. Certain special certificates, not of frequent occur- 
rence, are to be forwarded to the R.M.O., the ‘‘ Vague ”’ 
Certificate whenever it is used, and the ‘‘ Special Inter- 
mediate ’’ in case the approved society refuses to accept 
it when given te the insured person. All other certificates 
are given to the insured person. 

18. The practitioner must produce his records to the 
Regional Medical Officer when so requested and give him 
any information about them that he deems to be necessary, 

19. Under the new arrangements for investigation of 
alleged excessive prescribing the practitioner is required 
to answer any inquiries made by the R.M.O. as regards any 
prescription issued by the practitioner. 


B. Cottectrve 

20. The policy of Insurance Practitioners as a body has 
always been that there should be placed on the Panel 
Committee representing insurance practitioners a good deal 
of responsibility for the conduct of the service, and succes- 
sive Ministers of Health have agreed with this policy and 
followed it. It has nevertheless meant a gradual and 
marked increase of responsible duties, which may properly 
be taken into account in considering remuneration. 

21. There are 197 Panel Committees in the country, 
corresponding to each Insurance Committee. If the 
average personnel of these Panel Committees be taken as 
20 no less than 3,940 practitioners—that is, about 26 per 
cent. of the whole service—are directly engaged in adminis- 
trative duties under the National Health Insurance Acts. 
In many areas the work of these Committees is so onerous 
that it has been found necessary to appoint paid secre- 
taries, whose salaries come out of the pockets of the doctors 
themselves. 

22. Jointly with the Insurance Committee the Panel 
Committee now prepares an Allocation Scheme which, 
under the supervision of an Allocation Subcommittee (on 
which the Panel Committee is represented) deals with all 
arrangements for securing that no insured person shall be 
left without a doctor when he needs one, how he shall get 
emergency treatment, limitation of lists, assignment of 
patients where necessary, etc. 

23. The Panel Committee has to examine and pass all 
accounts of doctors claiming to be paid (as a first charge 
on the local pool) for emergency treatment given to patients 
on other doctors’ lists and all accounts for payment of 
anaesthetic fees. 

24. The Committee is consulted by the Insurance Com- 
mittee when it fixes the local maximum number of insured 


persons which any doctor is allowed to have on his list. 
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It is consulted by the Insurance Committee when any doctor 
applies to have an assistant and the Insurance Committee 
raises any objection. It co-operates with the Insurance 
Committee in all questions relating to alleged insufficiency 
of surgery or waiting room accommodation. 

25. Many Panel Committees have compiled and issued at 
their own cost local drug formularies for the convenience 
of the doctors and their patients. 

26. The duties of these Committees in connexion with the 
investigation of alleged excessive prescribing have been 
greatly elaborated and extended during the last ten years, 
and this work has proved exceedingly onerous. In the 
Regulations for 1924 the initiative is to be taken by the 
Ministry through its Regional Officer, who, after satis- 
fying himself that there is a prima facie case, must, if 
further action is to be taken, refer the matter to the Panel 
Committee, which must furnish particulars to the practi- 
tioner concerned and give him opportunity for being heard. 
The Committee, if it is satisfied. after inquiry that exces- 
sive cost has been imposed on the Drug Fund, sends its 
decision to the Insurance Committee and the Ministry. If 
the practitioner should appeal against the Panel Com- 
mittee’s decision, or if the Ministry is not satisfied, an 
inquiry is held at which the Panel Committee must, of 
course, be represented. 

27. Questions of mileage are dealt with jointly by the 
Panel and Insurance Committees, which formulate a 
Mileage Scheme. Under this scheme doctors who consider 
they are entitled to grants send in their claim, which is 
scrutinized by the Panel Committee. No such obligation 
was laid on the Panel Committee in 1913. 

28. In 1924 a new duty is, at their own request, laid on 
Panel Committees. They are empowered to initiate com- 
plaints against practitioners as to the discharge by them of 
their duties under the terms of service. ; 

29. In short, insurance practitioners collectively have, 
through the Panel Committees, gradually assumed a number 
of important duties in connexion with the working of the 
National Health Insurance system, and now it may be said 
that the work of these Committees is indispensable to the 
Insurance Committees and the Ministry in checking any 
tendency to extravagance in the prescribing of drugs and 
generally in maintaining and improving the standard of 
the medical service. All this is done at the cost of the 
insurance practitioners themselves, the expenses of the 
Panel Committee being met either by 1 voluntary levy or 
by a compulsory deduction made at the source from the 
remuneration of each insurance practitioner. 


30. Taken as a whole these examples show that the 
insurance practitioner individually and through his Local 
Medical and Panel Committees has become an increasingly 
important factor in the working of the system, apart 
altogether from his personal duty to his patient. This 
aspect of the practitioner’s duty was not sufficiently 
realized when the basic rate of remuneration was fixed, 
and it must be taken into account now. 


ADDENDUM. 

It will be observed that Professor Bowley’s Memorandum 
(Appendix D) is now dated December 21st, 1923, and 
that in the last paragraphs he gives figures for November 
and December, whereas the tables are based on figures 
for July. If these later figures are applied to the case 
presented by the Committee, the following alterations are 
required : 

-In paragraph 7 (last three lines) : 

57 per cent. becomes 61 per cent. 
4 per cent. becomes less than 2 per cent. (1.8 per cent.). 
10s. 6d. becomes 10s. 9d. 
In paragraph 9 : 
£48 (57 per cent.) becomes £51 (61 per cent.). 


£56 (56 per cent.) becomes £59 (59 per cent.). 
10s. 4d. becomes 10s. 6d. 


In paragraph 10 the corresponding alterations produce 
last two lines) : 


10s. 6d with proportions 157 _: 151 and 166 : 159, 


3 
In paragraph 11 the percentages and figures are 


7s. 3d. + 61 per cent. = 11s. 8d. 
7s. 3d. + 59 per cent. = 11s. 6d. 
7s. 3d. + 51 per cent. = 10s. 11d. 


In paragraph 12 the central part would read : 


*‘ Corresponding expenditure on this basis for 1923 jg 
1,077, i.e., a reduction of 1.8 per cent. on 1920, and ye 
are assuming a 51 per cent. (instead of 53.5 per cent.) 
increase of income, i.e., translated into capitation feg 
10s. lld. The state of affairs even with this income is; 


Total net income 

and insurance ... 100 
Left for expenditure ... 953 
That is te say, that, even with a professional income 
corresponding to a capitation fee of 10s. 1ld., the expendi- 
ture has to be reduced not by the possibly safe 1.8 per 
cent. but by more than 12 per cent.’ 


In paragraph 13 (last line)—57 per cent. 
1 per cent. 


becomes 


In i 15—parenthesis figures are 10s. 6d. to | 


10s. 


In the last paragraph (last line) if we take the mean of the 
July and December figures so that seasonal variations 
- | iro, 4d. to 10s. 9d. becomes 10s. 5d. to 


APPENDIX C., 


MEMORANDUM (DATED FEBRUARY, 1920) BY 
PROFESSOR A. L. BOWLEY, Sc.D., F.S.S., 


IN CONNECTION WITH THE CASE PRESENTED ON BEHALF OF THE 
MeEpDIcAL PROFESSION BY THE INSURANCE Acrs COMMITTEE, 


Food. 

1. In Table I. an estimate is made of the increased cost of 
food since 1914 allowing for reasonable economies. Thus it is 
supposed that about one-twelfth of meat, bacon and tea is saved. 
by mere avoidance of waste. The daily consumption of milk is 
reduced from 3 pints to 24 and finally to 2 pints, and the weekly 
consumption of eggs from 12 to 6 and finally to 4. This involves 
no serious loss in nourishment. The consumption of butter and 
fats is completely re-arranged so as to meet the supplies now 
available, 6 lbs. of butter, margarine, lard and suet or drippirg is 
allowed throughout, but the cost is increased only from 58d. to 
96d. In the case of meat it is supposed that in 1914, 44 lbs. of 
British meat and 2 lbs. of foreign were used, while in 1919-20 this 


was replaced by 2 lbs. of British and 4 lbs. of foreign. Sugar - 


is reduced to the ration of 8 oz. As a result the percentage 
increases to June, 1919, and January, 1920, become 67 and 81.5 
respectively. 

2. These increases are substantially less than those shown for 
the same dates in the ‘“‘ Labour Gazette,” viz. 104 and 136 per 
cent. In the calculatien of the Ministry of Labour, it is assumed 
that the 1914 diet is preserved exactly, in spite of the rationing of 
sugar, the shortage of eggs and butter and the costliness of milk. 
In January, 1920, on this method, sugar, milk, eggs and butter* 
show together an increase of 210 per cent., while the other com- 
modities together show 100 per cent. In the middle-class 
estimate of Table I., sugar, milk, eggs, butter and fats show 
81 per cent. in 1920, and other commodities 82 per cent. In the 
other commodities the diminution is due to the economy in meat. 
The budget shown on Table I. is with the exceptions named sub- 
stantially that of an average working class family (5-6 persons) in 
1914 so far as the foods included are concerned, and gives only 
4s. 2d. weekly as person, or about 5s. 21. per adult male. The 
expenditure of doctors (to judge from 2] returns) on all 
foods was in 1913-4 about 10s. 9d. per person. The difference is 
due partly to the items omitted (tinned food, fish, jam, green 
vegetables, etc.), and partly to a more liberal allowance of sume 
of the items included. No details are available, but there can be 
little doubt that thé per capita consumption of meat was greater 
than that shown in the budget; if we raise this item by one- 
third throughout, 22d,, 38d., and 40d. are to be added to the 
first line of the table, and the mean percentage becomes 75 
approximately. 

3. An increase less than that so estimated could hardly be 


reached without a definite lowering of standard of nourishment. 


so far as essential foods are concerned. It is of course possible to 


sacrifice semi-luxuries, but at the expense of amenity. Actually 


* Oth er fat s, except a very small amount cf margarine, are not included 
in the official reckcning at all. . 


Eas 
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ja the 10 doctors’ households for which we have _comparative Table 11. 
a food is only 567,, end thie Average family, Man, wife, 2°1 children, 2°6 servants, 
indicates & Very Presumep INCREASE. 
1 < 
Table I. a Percentage, Amount. 
1914 June'l9. Jan.’20 June’l® Jan. 
Estimated middle-class budget for foods included in £ £ 
July, 1914. June, 1919. January, 1920. Laundry (24)* 100 24 
Quan. Price. Cost. Quan. Price, Cost. Quan. Price Cost. 58 43"* 
a Two-thirds Rent .. 48 0 0 
Met .. 65 10 65 6 19 14 6 20 =6120 me Rates ... 14 37** 5 
Bacon... ll 12 132 1 @ 1 283 283 Fuel, Light = 
Bread othes eee 1 1 
andFlour 32 14 48 32 28 76 32 23 ‘176 | Education—Fees ... 35 15 
Tea... 6 18 17 6 30 18) 34 203 Boarding 35 50 18 
Sugar 23 126 3 7 21 3 8 24 Postage owe 6 50 3 
ints 84 n one - 
Potatoes 15 112 15 «619 15 16 24 Sundri H 30 15 23 
(hese... 9 72 18 14 ‘8 193 15g | Sumdries—Household (30) 
Eggs be Personal (70) 50 35 
i Income Tax at 9d. 30 
eo -. 60°/, of Expenditure. 
lad ... 1 8 8s 0 — — — | Saving & Insurance... (100) 
Dripping OF — 20 2 20 2 64°/,, of Expenditure, 
Margarine **In th d col 
Mean £414 =62 per cent. of expenditure, 52 per cent. of income, 


June 1919 over July 1914 67 


Mean 742 


Per cent. increases. 


Other Expenditure. 

4. There is no published information, known to us, in any way 
sufficient to show the relative importance of diftierent objects of 
expenditure in a middle class household. To remedy this lack a 
questionnaire was sent to a number of doctors at the end of 
January 1920, asking among other things, for reccrds of 
expenditure on certain items (rent, rates, fuel and light, foed, 
clothing, servants’ wages, education, postage, tobacco) in 1913 or 
1914. We obtained 21 records from men of different incomes and 
in different districts, These are summarized in Table II. The 
accounts used are consistent, appear to have been carefully kept, 
and are in accord with general experience. The records of 
sundry items were incomplete, and a rough estimate has been 
inserted for them in the Table. 

5. The increases in wages, rates and fuel till 1919 are adequately 
stated in the returns. For food the 67 or 81°5 per cent., 
discussed in the previous paragraphs is taken. For clothes the 
“Labour Gazette” now estimates an increase of 300 to 400 per 
cent.; we have taken 100 per cent., as the lowest that can 
reasonably be assigned for replenishment on the most economical 
basis. It is evidence of strictest economy, necessarily leading to 
wearing out of existing clothes and making new purchases 
urgently necessary, that in the 13 households for which compara- 
tive statements are made, the increase to 1919 was only 40 per cent. 

6. It is believed that it is not possible to reduce the figures 
shown in Table II., if the pre-war standard of comfort is to be 
preserved, since all reasonable economics have been assumed in 
food, clothing and all expenses ; it would be very easy on the 
other hand to make a higher estimate. As regards the future, 
there seems to be no prospect of any material fall of prices, and 
we have still to take account of increased rent. 

7. It is to be noticed that the details in 1913 are only used to 
supply weights to the percentages shown, and they can be 
modified considerably without affecting significantly the result. 

8. The general conclusion is that the cost of living has in- 
= 64 per cent. to 1920 after the strictest economy has been 
exerted. 
_ 9. lf now we allow £100 for saving, and include income tax, it 
is found that the increase of expenditure is 50 or 54 per cent. of 
private income. It is doubtful whether as much as £100 was 
normally saved (or spent in. insurance premiums) out of an 
income of £900, with twochildren to bring up ; if a smaller sum 
is taken, the increase is more than 52 per cent. 

10. Apart then from any question of professional expenses, it 
appears that salaries and feés of the fairly well-to-do middle Class 


1l. Having estimated the necessary increase in private 
expenditure, we must next find what has been the increase in 
expenses, what their relation to gross receipts in 1913 and what 
part is attributable to panel practice. 
12. In the Memorandum forwarded to the Ministry, of Health 
on October 25th, 1919, par. 10, it is shown that in the experience 
of 24 practitioners expenses were 24 per cent of gross receipts, 
Information from 8 other practitioners raises the percentage to 
26. It is also seen that the expenses of the same 24 had incréased 
60 per cent by 1917. We have now obtained particulars of 
expenses in 1913 and 1919 from 29 practitioners, which lead to 


the following table : 


Percentage of Percentage 
Expenses in Increase t> 
1913. 1919. 
Surgery expenses 39 65 
Travelling ... wee 51 86 
One-third rent, rates, fuel a 10 29 
100 71 


13. The expenses of travelling appear to be rising still, so that 
the + 71 per cent. is probably an under estimate at present. 

14. If drugs and surgery expenses are excluded, the increase 
becomes 75 per cent., and this may be taken as a reasonable 
estimate of the increase in panel practice. 

15. Take as example a practice in which the gross receipts are 
£1,200, of which £400 is trom panel work. 


Private Panel 
1913-14. Total. Practice. Practice. 
Gross receipts... ae 800 400 
Expenses, Drugs and Surgery 122 120 2 
and One-third Kent, 
&e. ... es 127 63 
Expenses vee 312 247 65 


16. Here one-third of travelling and the rent, etc., allowance 
are debited to the panel, while the whole expenses and their 
separate parts bear the same proportion to gross receipts and 
each other, as already shown. ‘ 

17. On this basis the expensesof panel practice were 16 per cent. 
of gross receipts from the practice. - 

18. We have then: 

PANEL PRACTICE. 
Increase to 1919, 


ought to increase at least 52 per cent., if their standard of life 
j8 not to be seriously lowered. 


1913-14. Percentage Amount. 
Expenses . . £65 75 £48 
Net Income ... £335 50 to 534 167 to 179 
Total eee eee £400 £215 to £227 
— = 54 to 57 per cent. 


| 
| 
| 
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19. The 50 to 534 per cent. on net income is the estimated 
increase in cost from Table II. Hence, panel practice should 
yield 54 to 57 per cent. more than in 1913‘to pay its own 
expenses and give a minimum increase in private income. 

20. When it is considered how severely expenses have been 
written down throughout the estimations it may reasonably be 
held that the 60 per cent. in the B.M.A. Memorandum is a very 
moderate estimate, | 


APPENDIX D. 
MEMORANDUM (DATED 2lst DECEMBER, 1923) BY 
PROFESSOR BOWLEY 
On THE CHANGE IN THE Cost or Livine, 1914-20-23. 


In 1920 an estimate was prepared showing the changes in 
the necessary expenditure of a middle-class household on 
the assumption that all possible economies, consistent with 
health and efficiency, were made. As a result the minimum 
increased expenditure on food was found to be 81} per 
cent. in January, 1920, above the pre-war level, as. con- 
trasted with the Labour Gazette figure for expenditure on 
an unchanged basis of an increase of 136 per cent., and the 
minimum increase in the cost of living generally was found 
to be 64 per cent., as contrasted with the Labour Gazette 
figure of 125 per cent. | 

The economies assumed were drastic and only to be justi- 
fied by the scarcity of goods and the urgent need of uni- 
versal economy. The first condition is no longer present, 
since commodities are plentiful; and though national eco- 
nomy is still of great importance, there is no longer a public 
need for individual economy; rather in view of the preva- 
lent unemployment wise expenditure is to be advocated. 

A new estimate has been prepared for July, 1923. In 
food the budget has been put back to its pre-war basis of 
food, with the exception that some reduction in the quan- 
tity of sugar has been assumed, since sugar is still scarce 
and dear. The various estimates are given in Table I. 


TABLE I.—Kstimated Middle-class Budget for Foods includcd in the 
i Gazette” Cost of Living Lables. Weekly for Average 
amily. 


Juty, 1914. | 19:9.| Jan., 1920. | July, 1923. 
= 

Meat(Ib.) 6.5 |6 | 6 | 65 | 107 
Bacon (lb.) | 1 | 283 | 11! 20 
Bread and flour (1b.) | 32 48 32 7% | 32 76 32 72 
Tea (Ib)... «| 0.65] 11.7] 06 18 | c6| 208 | 19 
‘Bogar(ib) 56] 126) 3 | 3 | 4 | 30 
Milk(pints) .. £1 42 |18 | 63 |14 |’ | 
Potatoes (Ib.)...... 12 | 19 | 15 46115 | 
Checse(Ib.) .. «| 08] 72! 08) 14 | 158 | 08! 103 
Eggs(oumber) ... 12 2} 6 | 4 | 2 | 38 
Butter (Ib.) 2 3 ]33 
Margarine (table) ...| 0 — |2 | 33/2 
Dripping ,, 1 20 1 20 0 
Suet 6 | 2/1 | 12 
Margarine (ccoking)...| 2 12 2 24 2 24 2 12 
281 469 510 416 
Relative numbers ... 100 167 181.5 1“ 
Labour Gazette... 100 204 235 163* 


* Excluding potatoes, 158. 


The increase over the pre-war total in July, 1923, was 48 
per cent. This is still less than the Labour Gazette figure, 
62 per cent., owing mainly to the economy in sugar, and 
partly to the temporary inflation of the latter owing to the 


inclusion of new potatoes. Judging from all exigti 
information the estimate is not likely to be modified jy 
any important way in the near future. F 

In Table II is given a general estimate of household ex. 
penditure, judged from the returns collected three years 
ago to be typical for a doctor with a moderate practice, 
Whereas in 1914 food is credited with 60 per cent. of work. 
ing-class expenditure, it only accounted for 28 per cent, of 
middle-class expenditure in this estimate; consequently the 
net fall in the cost of food in the three years 1920 to 1993 
is not of so much importance as in the Labour Gazette cos 
of living figure. 

TABLE II.—Lstimated Annual Expenditure of Average Doctor's 

_ Family—man, wife, 2.1 children, 2.6 servants. 


January, 1920. July, 1923, 
1913 
over 1914. | over 1914. 
Food 188 814 48 | 
Laundry... .. «.| 24 100 48 7% | 4 
Weges ... 58 43 83 43 ...| 
Two-thirdsrent ...| 48 0 “8 30 
Two-thirdsrates ..| 14 37 19 40 20 
Two-thirds fuel and| 63 33 
Clothes ae 90 100 180 100 18) 
Education fees... 35 15 40 50 3 
” boarding ... 35 £0 £3 22 43 
Postage ... so ove 6 50 9 50 9 
Tobacco ... ° 6 100 12 100 12 
10 100 20 10 2) 
Holidays... «| £0 54 50 54 
Sundr'es— 
Household w  .. 30 75 53 85 55 
Personal we 50 105 50 1065 
Total ...  ...| 670 1,0¢8 ‘1051 
Relative numbers; 100 164 | 157 
Labour Gazelte...| 109 225 | 169 


The most important item to consider is that of clothing. 
In 1920 it was assumed that people could make shift with 
their existing stock to some extent and avoid or postpone 
purchases at a time when the official index for clothing 
showed an increase over pre-war prices of some 300 per cent. 
In July, 1923, the official figure is 120 per cent. above 1914, 
and it is suggested in the table that with all reasonable 
economy this cannot now be reduced below 100 per cent. 

For rent it is assumed that a doctor has the same house as 
in 1914 or has succeeded a former occupant without a rise 
of rent. The rise included is for permitted increases for 
repairs. Wages is evidently a minimum estimate and 
assumes some reduction in service. No reasonable altera- 
tion in the other items included will have any marked effect 
on the total. 

The result is to show a reduction of only 7 points (4 per 
cent.) since 1920, though the official cost of living figure 
gives a reduction of 56 points (26 per cent.). That the 
reduction is so small is not in fact surprising. ‘The 1920 
budget was based on the assumption that with an almost 
niggardly economy half of the rise since 1914 could be 
evaded and in some cases the economies—for example, in 
clothing—were only temporary expedients. Most of the 
items other than food and clothing are in fact very nearly 
as dear as in 1920, though there may have been a moderate 
rise and fall between those dates. In spite of this the 
middle-class index number suggested is still below the 
official working-class index number. ry os 

Part of the difference in 1920 was due to the very wide 
range in the increase of prices at that date, which made 
possible modifications by avoiding purchases of specially 
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— 
jear goods. Now index numbers generally show a strong 
tendency to a return to the same relative prices as before 
the war, most of them in the neighbourhood of 50 per cent. 
to 70 per cent. above the pre-war level. Wholesale prices 
have been nearly steady for twelve months, and there is 
no reason to anticipate any important movement in the 
near future. 

A comparison with the scale of civil service salaries is 
inevitable. If we take basic salaries of £500 and £1,000 as 
typical we have the following table: 


1914 Mareh,} July, March,| March,} March,| July 
1920. | 1920.| 1921. 1922, 1923. 


1923. 
jmount.. | £8:9 | €831| 4905 | £758 | g6c6 | £696 
pelative numbers ...| 160 | 164 | 166 | 182 | 152 | 139 | 139 
mount... £1000! £1,544 £1,565 £1,690| £1,330| £1,274 £1,224 


Relative numbers ...| 100 154 | 156 169 133 123 123 


Doctor's rate per | 7/3 | 11/- 9/6 9/6 9/6 
patient 3 
Relative numbers ... | 120 1:2 152 152 131 181 131 


— 


Official cost of living 


index 
Estimated middle- 


class expenditure 


100 £30 | 252 | 241 186 i76 | 169 


On these figures it must be admitted that (quite apart 
from income tax) civil servants of the same grade in 1914 
and 1923 have been compelled to reduce their standard of 
living substantially. 

It may be questioned whether it was necessary or proper 
to call upon the civil servants to make so extensive a reduc- 
tion. In any case it is impossible for doctors in a moderate 


practice to reduce in the same drastic fashion the standard 
at which they are obliged by the nature of their practice 
to live. They are fixed to the locality of their practice and 
in most cases even to the premises from which their prac- 
tice has been carried on. Their professional success from 
the financial point of view is to some extent dependent 
upon their maintaining a social position in proper relation- 
ship to that of those among whom they work. As a fact in 
non-insurance practice doctors have been able to preserve 
nearly the same standard of living as previously. 

Since in the award of 1920 the arbitrators did not make 
public the reasons which led them to fix on Lls., it can- 
not be assumed that they had the change in the cost of 
living mainly in view, nor if they had, that they applied 
it to the whole sum in question; nor can it be assumed that 
they agreed that the pre-war rate of 7s. 3d. was a satisfac- 
tory amount; nor that they regarded panel practice on all 
fours with the civil service. It cannot therefore be argued 
that a reduction of any particular amount is due either 
because the cost of living or civil service salaries have 
diminished by a certain percentage. 

In December, 1923, the Cost of Living Food Index number 
rose to 176, and the figure for middle-class expenditure in 
Table I becomes 164 (after allowing for economy in eggs). 
In Table IL the figures for November would be—total 
£1,077, if the estimates for items other than food are left 
unchanged, relative number 161, Labour Gazette 177. 

The fall of the Cost of Living Index in the spring was 
mainly due to seasonal price movements which have been 
reversed so that the index for food was 176 on December Ist, 
three points above that on February 1st, and the whole index 
was the same as in February. 

It is impossible to forecast the general movement of prices 
over a long period, but the immediate indications are that 
wholesale and retail prices have passed their minimum, and 
that a rise in the near future is more probable than a fall. 


Memorandum submitted by the Minister of Health and 
Secretary for Scotland. 


MINUTE APPOINTING THE COURT OF INQUIRY. 
We hereby appoint T. R. Hughes, Esq., K.C., F. C. 
Goodenough, Esq., and Sir Josiah Stamp, K.B.E.,* to be a court 
of inquiry to inquire and report to His Majesty’s Government 
what should be the amount of the capitation fee (per insured 
person per annum) on the basis of which the Central Practi- 
tioners Fund under Article 19 of the National Health Insurance 
(Medical Benefit) Regulations, 1924, should be calculated as 
from the Ist January, 1924, so as to afford adequate remunera- 
tion for the time and service to be given by general practi- 
tioners under the conditions set out in those Regulations, in 
connexion with the medical attendance and treatment of 
insured persons, due regard being had to the service in fact 
rendered under the Regulations hitherto in force. 

This capitation fee is not to include any payment in respect 
of the supply of drugs and appliances (such payments being 
made out of the Drug Fund under Article 24 of the Regula- 
tions), nor any payments to meet the special conditions of 
practice in rural or semi-rural areas. 

We hereby further appoint T. R. Hughes, Esq., to be 
Chairman and R. H. Crooke, Esq., to be Secretary of the said 


Court. 
(Signed) 
12th December, 1923. 


W. Joyrnson-Hicks. 
Novar. 


MEMORANDUM BY THE MINISTRY OF HEALTH. 
Preratory Nore. 

Following the procedure adopted in the 1920 Arbitration 
it was thought that it would be for the convenience of the 
Court to summarize separately evidence of a merely ex- 
planatory and historical nature intended to set out the 
machinery devised for the administration of medical benefit. 
Part I of this Memorandum explains the system adopted, 
and as the legal sanction for these arrangements is con- 
tained in the Medical Benefit Regulations, which are 
statutory rules, it will be necessary throughout the docu- 


Stamp. (See p age 2) has since ant in = ee 


ment to refer to the revised Regulations which will come 
into force as from January Ist, 1924. 

Part II of the Memorandum indicates the considerations 
which guided the Minister in formulating his offer to the 
practitioners. 

A copy of the correspondence which has passed between 
the Minister and the Insurance Acts Committee of the 
British Medical Association is appended. 

{The correspondence referred to has already been 
the Supptement to the British MepicaL JourRNAL o 
indicated below. 

Memorandum by Insurance Acts Committee on Remuneration 
of Insurance Practitioners for 1924 and onwards. Supplement, 
August 11th, 1923, p. 93. 

Letter from Ministry of Health dated October 3rd, 1923, ‘‘ Re- 
muneration of Insurance Practitioners.” SUPPLEMENT, October 
6th, 1923, p. 149. 

Letter from Insurance Acts Committee dated October 8th, 1923, 
in reply to letter from Ministry of Health dated October 3rd, 
1923. Supprement, October 13th, 1923, p. 161. 

Letter from Ministry of Health dated October 15th, 1923, 
in reply to letter from Insurance Acts Committee dated October 
8th, 1923, Suprtement, October 20th, 1923, p. 173.] 


ublished in 
the dates 


PART I. 
ExpiaNatory STATEMENT OF THE ARRANGEMENTS FOR THE 
ADMINISTRATION OF Benerir. 

1. Under the National Insurance (Health) Acts, 1911 to 
1922, insured persons are normally entitled to four benefits, 
of which three—namely, sickness, disablement and mater- 
nity benefits—are administered by Approved Societies; 
and the remaining one—namely, medical benefit—by 
Insurance Committees. 

2. The subjects dealt with in this part of the Memor- 
andum are grouped under the following general headings: 

General Framework of Medical Benefit. 

Method of Calculating Doctors’ Remuneration. P 

General Effect -of the Changes in the Regulations which 
operate as from Ist January, 1924. 
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Before, however, entering upon the first of these sections 
it may be convenient to give a very brief description of the 
machinery, local and central, under which the medical 
benefit scheme is administered, and to deal with one or 
two other matters requiring explanation, 

3. The local administration of medical benefit is in the 
hands of Insurance Committees,* bodies constituted for 
each of the counties and county boroughs throughout the 
country and representing in the main insured persons, 
and to a lesser extent the local medical profession and 
local and other bodies concerned in the administration of the 
scheme, Another local body which plays a considerable 
part in the administration of medical benefit is the Panel 
Committee,t a body elected by the practitioners on the 
medical list or panel for the area. A third body is the 
Local Medical Committee,{ which is intended to represent 
the whole of the medical profession in the area, whether 
engaged in insurance practice or not. In practice this 
latter body is frequently identical in personnel with the 
Panel Committee, but the two Committees are constitu- 
tionally distinct bodies and have separate functions. 

4. The central administration is vested in the Minister 
of Health§ in England and Wales, and in the Scottish 
Board of Health|} in Scotland, and was formerly vested 
in the several Insurance Commissions. The Central 
Authority is referred to in this Memorandum, for con- 
venience, as the Minister, but it will be understood that 
in Seotland corresponding powers are exercised by the 
Scottish Board of Health. 

5. The ‘“‘ persons entitled to medical benefit ’’ are for 
brevity described throughout the Memorandum as “ insured 
persons ’’—a term which is used in the same sense in the 
Regulations dealing with medical benefit. Strictly speak- 
ing, the two terms are not co-extensive, since certain 
small classes of persons, including a small number of in- 
valided soldiers and seamen, are entitled to the benefit 
though not technically ‘‘ insured.” 

6. The National Insurance (Health) Acts, 1911 to 1922, 
comprise, in addition to the principal Act of 1911, a con- 
siderable number of statutes, some dealing solely with 
problems created by the war, others substantially altering 
the structure of National Health Insurance. The original 
Medical Benefit Regulations were framed in the autumn 
of 1912, and the medical benefit came into operation on the 
llth January, 1913, six months after the commencement 
of the National Insurance Act, 1911. 

At the end of 1919 the Regulations were to some extent 
recast. The Arbitration of 1920 was based on these Regn- 
lations, and they have remained in force during 1920-23. 
They have again been revised after discussion with repre- 
sentatives of Approved Societies and Insurance Practi- 
tioners, and the service to be given during 1924 and on- 
wards will be governed by the Regulations in their revised 
form. The expression ‘‘ the Regulations ’’ denotes, there- 
fore, the National Health Insurance (Medical Benefit) 
Regulations, 1924. 

7. One further preliminary point may be mentioned. The 
Regulations provide various alternative methods of calcu- 
lation for distributing amongst individual doctors the 
amount of the funds available for remuneration, the two 
main types being (a) the capitation system or payment by 
reference to the number of insured persons for whose treat- 
ment the doctor makes himself responsible, and (b) the 
attendance system or payment by reference to the visits, 
attendance and other services actually given. The selec- 
tion of one or other of these methods is a matter of local 
option; but in fact the former has been adopted in all 
areas except two, namely, the county boroughs of Man- 
chester and Salford. In these two areas the attendance 
system is in operation, and this variation affects in 
several respects not only the method of calculating the 
remuneration of the doctors but the general machinery of 
medical benefit in the area. These variations are not, 
however, of any substantial importance for present pur- 
poses, and accordingly for the sake of simplicity the 


* National Insurance Act, 1911, Section 59. 
tNational Insurance Act, 1913, Section 32. 

t National Insurance Act, 1911, Section 62, 

§ Mifiistry of Health Act, 1919, Section 3. 

i Scottish Board of Health Act, 1919, Section 4. 


description of the arrangements for medical benefit given 
in the succeeding paragraphs is confined to a description 
of arrangements under a capitation system. 


GeNERAL Framework or Meptcat Benertr. 

8. Section 8 (1) (a) of the Act defines medical benefit as 
*‘ medical treatment and attendance, including the pro- 
vision of proper and sufficient medicines and such medical 
and surgical appliances as may be prescribed by R 
tions ”’ to be made by the Minister. Section 15 of the Ag 
provides in outline the general scheme on which the admin. 
istration of the benefit is based. Under this latter section 
each Insurance Committee is required to make arrange. 
ments with duly qualified medical practitioners for the 
purpose of the administration of medical benefit, and the 
Minister has the duty of making Regulations governing 
the general form of these arrangements and securing cer. 
tain principles laid down in the section itself. 

9. The basis of these arrangements is a list, known as 
the ‘ medical list,’”? which each Insurance Committee jx 
required to keep, of those practitioners who have under. 
taken to provide treatment in accordance with the condi. 
tions of service for the time being in force in the area, 
Every duly qualified medical practitioner (i.e., every prac 
titioner whose name is for the time being included in the 
Medical Register kept by the General Medical Council) is 
entitled to have his name so included in the list, and 
neither the local Insurance Committee nor the Minister 
have any power to exclude a practitioner from the list, 
unless his name has been previously removed from the list 
for the same or some other area after an inquiry in the pre- 
scribed manner (see following paragraph). A practitioner 
whose name has been so removed is not eligible for inclusion 
in any medical list unless and until the Minister so directs, 
The various practitioners whose names are for the time 
being on the list constitute the ‘‘ panel” for the area, 
and collectively provide the medical service to which the 
insured population are entitled under the Act. 

10. The removal of a practitioner’s name from the list 
may be effected voluntarily or under compulsion. If the 
practitioner desires to retire voluntarily from insurance 
practice he can do so by giving notice to the Insurance 
Committee, the length of notice being prescribed by the 
Regulations. A practitioner’s name may be compulsorily 
removed from the list by the Minister if he is satisfied 
that the practitioner’s continuance on the list would be 
prejudicial to the efficiency of the medical service. Action by 
the Minister under this power must, however, be preceded 
by an inquiry, and the regulations provide a_ procedure 
under which the Minister appoints an Inquiry Committee, 
consisting of a barrister or solicitor, as Chairman, and two 
doctors, which holds a public inquiry and reports its find- 
ings of fact and inferences. The Minister then decides in 
the light of the report whether the practitioner’s name 
is to be removed from the list or not. Thus the right to 
terminate the agreement under which a practitioner under- 
takes insurance practice lies with the practitioner but 
not with the Insurance Committee, whose action in this 
respect is limited-to securing by means of representations 
made to the Minister that an inquiry shall be held with 
a view to the practitioner’s removal from the list. 

11. The individual insured person secures the services of 
a practitioner by presenting a voucher (known as & 
‘‘ medical card ”’) to any doctor on the medical list for the 
area whom he may select. If the doctor accepts the appli- 
cant he indicates the fact by signing the card and sending 
it to the Committee, and the insured person’s name 18 
thereupon placed on the doctor’s list and remains there 
until it is removed therefrom in the circumstances described 
in the next paragraph, the doctor meanwhile remaining 
responsible for giving any necessary medical treatment 
within the scope (see paragraph 31) of the service provided. 
The doctor is not bound to accept in the first instance 
every person who applies to him, though he is bound to 
give any treatment immediately necessary; but there is & 
general obligation imposed on the practitioners on 
panel collectively to make themselves responsible for the 
treatment of all insured persons in the area. Thus am 


insured person who has applied unsuccessfully for inclusion 
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in a doctor’s list has a right to be allocated to some doctor 
on the panel, and this allocation, which is carried out 
where necessary by the Allocation Subcommittee of the 
Insurance Committee, imposes an absolute obligation on the 
doctor to whom the person is allotted to make himself 
responsible for the patient’s treatment. 

In some cases practitioners—usually the medical officers 
of hospitals and similar institutions who undertake insur- 
ance practice solely with a view to attending insured 
members of the staff—are, with the consent of the Panel 
Committee, exempted from this liability to have patients 
allotted to them, a corresponding reduction being made in 
their rate of remuneration, but these cases are exceptional, 
and do not substantially affect the general statements made 
above. 

12. The relation created between the practitioner and the 
insured person by the latter’s inclusion in the practitioner’s 
jist may be terminated at the will of either party. 

Under the Regulations an insured person may change his 
doctor at any time by presenting his medical card to the 
new doctor for signature, and there is a corresponding right 
on the part of the doctor to secure the removal of an 
insured person from his list at any time subject to a 
reasonable period of notice and to certain other restrictions 
which are necessary in the patient’s interest. In the 
Regulations in force up to the end of the year 1923 this 
removal could only be effected half-yearly, in June and 
December, except by mutual consent. 

13. With regard to the supply of drugs and medical and 
surgical appliances, the principle underlying the Acts is 
that the medical should be separated from the pharma- 
ceutical services, and that drugs and appliances should, in 
general, be supplied by the chemists. In two cases only 
do the Regulations provide for drugs and appliances 
being supplied by the doctors themselves, namely (a) in 
country districts where the absence of chemists’ shops 
renders the ordinary method of supply impracticable, and 
(b) in the case of drugs which are necessarily or ordinarily 
administered by a practitioner in person (e¢.g., a drug 
which the practitioner injects hypodermically) or of drugs 
or appliances required for immediate application (e.g., 
dressing for a wound). As, however, the terms upon which 
these drugs and appliances are to be supplied are not 
within the reference to the Court of Inquiry, it is un- 
necessary to describe in more detail the precise obligations 
imposed on practitioners in regard thereto. ' 

14. In concluding this section of the Memorandum, 
reference may conveniently be made to one or two further 
matters which are comprised in Section 15 of the Act and 
the Regulations, but fall outside the panel system. 

Section 15 contains provisions 15(3) and 15(4) for enabling 
insured persons to “‘ contract out’’ of the panel system. 
These arrangements, however, do not in any way affect the 
issugs before the Court of Inquiry. The provision, in the 
proviso to 15 (2), for the substitution of other arrange- 
ments for the panel system in any area in which the 
service under that system is found to be inadequate, is 
similarly immaterial to the present issue. 


Mernop or Doctors’ REMUNERATION. 
15. Section 15 (6) of the Act of 1911 provided for 
agreements being entered into between each Insurance 
Committee and Approved Society with regard to the amount 
to be paid from the Society’s funds for the medical benefit 
of the insured members of the Society, and failing agree- 
ment for the amount to be determined by the Department. 
Before, however, medical benefit was introduced, the 
Government decided, in conformity with the wishes of the 
medical profession, that this amount should be uniform 
throughout the country, and uniform agreements were 
entered into between all Insurance Committees and all 
Approved Societies. 

This provision of the Act of 1911 was amended by 
Section 7 of the Act of 1920, which prescribed a uniform 
rate to be paid by Societies throughout the country in 


respect of each of their members entitled to medical 


benefit. 


In the calculations made for the purpose of the 1911 
Insurance Bill, 6s. per head had been estimated as the 


cost of medical benefit, but it became clear that this was 
not regarded by the medical profession as adequate. No 
satisfactory data were available for deciding what would be 
the proper amount under the conditions of service, for 
which there was no sufficient precedent, but some assistance 
was derived from an examination of medical practitioners’ 
books in certain selected areas carried out with the co- 
operation of the British Medical Association by Sir William 
Plender, and contained in a report made by him to the 
Government. Eventually the Government decided to supple- 
ment the 6s. available from the Insurance funds for medical 
benefit by an Exchequer Grant of 2s. 6d., to which were 
attached certain conditions as to adequacy of service, and 
as to the discharge of certain special duties, such as medical 
certification. A further sum of 6d. was allocated from the 
funds available for sanatorium benefit on condition of 
the insurance practitioners undertaking the responsibility 
of giving domiciliary treatment to patients who’ were 
suffering from tuberculosis, and therefore eligible for sana- 
torium benefit. Thus the total sum made available for 
defraying the cost of the medical benefit of an insured 
persea (including the supply of drugs and appliances and 
including also the domiciliary treatment of tuberculosis) 
was Ss. per annum. 

These financial arrangements were stated by the Govern- 
ment to be proposed experimentally for a period of three 
years, after which the whole position was to be reconsidered 
in the light of experience. Owing to war conditions, the 
revision contemplated was postponed by mutual consent, 
and did not take place until 1920, though certain war 
bonuses were added to the doctors’ remuneration in 1918-19. 
Thus, the terms entered into in January, 1913, and 
approved by Parliament, continued substantially in force 
up to the year 1920. 

The method by which the figure of 9s. so arrived at was 
prior to 1920 converted into an actual sum of money and 
allocated amongst Insurance Committees is not relevant to 
the question now at issue. The corresponding procedure 
in force since the beginning of 1920, and proposed for 1924 
and subsequent years, is described below (paragraph 16). 

16. The question of the revision of the amount of the 
capitation fee for treatment was raised during the year 
1919. Previous to that year, out of the sum of 9s. a head 
upon which the credit to each Insurance Committee was 
based, 2s. was set aside as a Drug Fund and 7s. for pay- 
ment for the practitioner’s professional services in giving 
treatment and attendance. In addition to this 7s., he 
had an interest in the Drug Fund, whereby if the cost of 
drugs in any area fell below an average of 2s. a head, the 
difference (up to a maximum of 6d. per head) was added to 
the remuneration of the doctors of the area. This arrange- 
ment, under which the practitioner had a_ speculative 
interest in what was usually called the “ floating sixpence,”’ 
was abolished as from 1st January, 1920. 

The discussion as to the amount of the capitation fee for 
the year 1920 was accordingly restricted to the amount 
payable in respect of treatment only. On behalf of insur- 
ance practitioners, the Insurance Acts Committee put for- 
ward a claim that the amount of the fee should be increased 
to 13s. 6d. The Minister did not accept this claim as 
justified, and offered a fee at the rate of 11s. 

The parties to the discussion were unable to arrive at 
an agreement as to the amount of the fee. The question 
was referred to arbitrators who, after considering the con- 
tentions put forward by the two parties, advised that the 
rate should be 1ls. By agreement between the Minister 
and the Insurance Acts Committee the award of the 
arbitrators, which was given in March, 1920, was made 
retrospective to the 1st January, 1920. This award was 
accepted by both parties on the understanding that the 
rate should hold good for a period of at least a year, but 
no period was fixed by the arbitrators during which the 
fee of 11s. should remain in force. Both sides accepted the 
view that after the year 1920 notice of not less than three 
months might be given by either party to reopen the 
question of the rate of remuneration. 

At the end of September, 1921, the Minister informed 
the Insurance Acts Committee that, in his view, a reduction 


should be made in the rate of lls. after the erd of that 
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year, and shortly thereafter stated that he proposed to 


reduce the capitation fee to a rate of 9s. 6d. per annum... 


This reduced rate being urged at the time on the ground 
of the urgent necessity for national economy was, after 
discussion, accepted by the Insurance Acts Committee, 
and it was agreed that it should remain in force for a 
period of two years from the 1st January, 1922. 

By the National Health Insurance Act, of 1920, a sum 
of os. 6d. per insured person was provided from insurance 
funds towards the total cost of medical benefit of insured 
geen. The total cost per head, including payment to prac- 

tioners for treatment, the cost of the supply of drugs and 
appliances to insured persons, and payments to rural prac- 
titioners in respect of the cost of travelling, exceeded 
the amount thus provided by statute, and the additional 
amount required was up to the 3lst March, 1922, provided 
by the Exchequer by means of a supplementary special 
grant. 

The Committee on National Economy, under the chair- 
manship of Sir Eric Geddes, recommended that the Ex- 
chequer should be relieved of these supplementary grant 
charges, and that the total cost of medical benefit should 

borne on insurance furds. Provision was accordingly 
made, in the National Health Insurance Act, 1922, for the 
contribution from the benefit funds of approved societies 
for the period ending the 2lst December, 1923, of the 
additional sums required, in addition to those provided by 
the Act of 1920, to meet the cost of the benefit, and the 
contributions from the Exchequer, other than the statu- 
tory proportion of the cost of benefits, terminated as from 
the 31st March, 1922. 

The method by which the agreed capitation fee is con- 
verted into an actual sum of money and allocated amongst 
Insurance Committees is briefly as follows. The number 
of persons entitled to medical benefit is determined by 
the Minister, after consultation with the Government 
Actuary. A General Medical Benefit Fund is then consti- 
tuted, consisting of (a) the contributions of Approved 
Societies on the basis of 9s. 6d. per insured member, and 
®) the additional sums provided, as stated above, by the 

ct of 1922 (or, prior to the 1st April, 1922, the additional 
sums provided by the Exchequer). The portion of the 
General Medical Benefit Fund available for the payment 
of doctors, which is the agreed capitation fee multiplied 
by the estimated number of persons entitled to medical 
benefit, is distributed among Insurance Committees by the 
Minister after consideration of the recommendations of 
the Distribution Committee, consisting of representatives 
of the Ministry of Health, a representative of the Govern- 
ment Actuary’s Department, a representative of Insurance 
Committees, and representatives nominated by the Insur- 
ance Acts Committee, under a neutral Chairman, who is at 
present Sir Woodburn Kirby. The recommendations of the 
Distribution Committee are based in the main on the re- 
spective numbers of insured persons included in the Regis- 
one of the various Insurance Committees. This procedure 

designed to secure that each Insurance Committee is 
credited with an amount which represents, as nearly as it 
is practicable to ascertain it, the amount of the capitation 
fee in force, multiplied by the number of persons in the 
area entitled to medical benefit. But as a result of the 
continual flow of insured population from one area to 
another, the stream of entries into and of lapses from 
insurance, and the difficulty of securing accurate and punc- 
tual information with regard to these events, the alloca- 
tion of the central pool among Committees is necessarily 
an approximation, though arrangements have for some 
time been in force with the object of making the various 
registers as accurate as possible. 

The sum so allocated to each area is distributed among 
the doctors undertaking the treatment of insured persons in 
that area in accordance with a scheme prepared by the 
Insurance Committee for the area in conjunction with 
the Panel Committee, representing the insurance prac- 
titioners for the area. In the great majority of Committee 
areas, this distribution is based in the main on the numbers 
of insured persons on the several lists of the insurance 
practitioners for the area. The remuneration of each 
practitioner is thus not calculated directly from the number 
of insured persons on his list; but that number is the 


main factor in determining his share of the total guy 
allocated to the area in which he practises. In Mancheste 
and Salford (see paragraph 7) the pool is distributed 
among the doctors practising in the area on the atten 
basis, i.e., by reference to the number of services (at 
ances at the doctor’s surgery, visits at the patient’s house, 
etc.) rendered by each practitioner. 

17. It may be convenient to refer here to the state 
ment in the terms of reference to the Court of Inquiry that 
the capitation fee is not to include any payment to 
the special conditions of practice in rural and semi-rural] 
areas. As regards England and Wales, the Minister hag 
agreed to recommend Parliament to provide during the 
year 1924 a sum of £250,000 for the mileage fund and fy 
meet other points raised as to the special conditions of 
rural practice. This fund, of which the greater portion 
will be distributed among the areas concerned by the 
Minister after consideration of the recommendations of 
the Distribution Committee (see paragraph 16), will pro. 
vide for expenditure of time and money incurred by rural 
and semi-rural practitioners in attending their patients 
over and above the time and money which urban prac. 
titioners are required to expend for the same number of 
patients. It is also proposed that grants should be made 
by the Minister from this sum towards the improvement 
of the medical service in outlying and necessitous parts 
of England and Wales, on lines similar to those followed 
as regards Scotland in the administration of the Scottish 
Lowlands Necessitous Districts Grant, and the Highlands 
and Islands Fund, 


SumMMaRyY OF THE PRINCIPAL PoINtTs IN THE PRESENT Regv- 
LATIONS INDICATING WHERE THEY DIFFER FROM THE 
REGULATIONS IN FORCE DURING THE PERIop 1920-23. 


18. Size of Lists—The maximum limit for a single 

handed doctor is 2,500, or 5,000 in the case of two partners, 
This limit of 2,500 may be raised to 4,000 in the case of 
a doctor who employs a whole-time permanent assistant, 
with a corresponding addition in respect of each additional 
permanent assistant whose employment is sanctioned. 
These are maximum figures and the loca] Insurance Com- 
mittee and Panel Committee have power to agree upon 
a lower limit if, in their opinion, the circumstances of the 
area so require. In the event of disagreement between 
these two Committees the limit to be adopted is settled 
by the Minister. 
_ Under the previous Regulations the maximum limit was 
3,000 for a single-handed doctor, and no figure was men- 
tioned in the Regulations as a maximum to be allowed 
in the case of a doctor who was in partnership, or who 
employed a permanent assistant. +7 
- 19. Range of Service.—The general ‘definition of the 
range of service is contained in Clauses 8 and 9 (6) of the 
Regulations. 

Clause 8 defines the range of service as ‘‘ treatment 
comprising all proper and necessary medical services other 
than those involving the application of special skill and 
experience of a degree or kind which general practitioners 
as a class cannot réasonably be expected to possess.” The 
scope of the service includes either the administration of 
an anaesthetic or assistance at an operation performé 
on an insured person by another practitioner, whether cr 
not the operation is within the scope of the service, except 


-in eases where the administration of the anaesthetic. or 


the assistance, as the case may be, is in itself a specialist 
service. 

With regard to operations which the practitioner him 
self performs, either within or without the scope of 
contract, he is under obligation to provide the services 0 
an anaesthetist except in cases where the giving of am 
anaesthetic is itself a specialist service. In all cases Mm 
which the services of an anaesthetist are provided, a fee i$ 
payable from the Practitioners’ Fund for the area, subject 
to the approval of the Panel Committee. 

This. definition of the range of service differs from that 
contained in the previous Regulations in that it is intend 
to define more closely the scope of treatment comprised 


_in medical benefit. Under the old Regulations practitioners 


were not under an obligation to assist at operations per 
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by other practitioners, or to provide for the giving 

of anaesthetics in operations which were not within the 

of the contract. Further, the new definition lays 

down that where a service has been actually rendered to an 

jnsured person, the doctor, in order to be entitled to claim 

yment from the patient, will be required to show by 

certain criteria laid down in the Regulations, that he 

the special skill requisite for the performance 

of the service. In all such cases it will be necessary for 
him to show either: 


(a) that he has held hospital or other appointments 
affording special opportunity for acquiring the special skill 
necessary, and that he has had recent practice in perform- 
ing the services rendered; or 

(0) that he has had special academic or post-graduate 
study of a kind which comprises the services rendered and 
has had actual recent practice; or 

(c) that he is generally recognised by his professional 
colleagues as having special experience in the performance 
of the service rendered. 

Treatment in respect of a confinement is specifically ex- 
cluded from the scope of the contract. 


Questions arising as to whether a particular service is or 
js not within the scope of medical benefit are considered in 
the first instance by the Local Medical Committee and the 
Insurance Committee. If these Committees disagree, the 
Minister must, and if they agree he may, refer the question 
for decision to an independent body of Referees, whose 
decision is final. 

20. Advice as to Special Treatment.—If the patient’s con- 
dition requires special treatment which is outside the range 
of medical benefit, the doctor is required to advise him as to 
the steps to be taken to obtain such treatment and himself 
to take such steps as may be necessary to secure that the 
patient receives full advantage from the provision of any 
services provided by the Local Health Authority. In the 
case of patients suffering from tuberculosis, the doctor is 
required to furnish periodical reports, in a specified form, 
as to the patient’s progress, etc., and, if required, to 
consult with the Tuberculosis Officer. 

21. Surgery and Waiting-Room Accommodation.—Doctors 
are required to provide proper and sufficient surgery and 
waiting-room accommodation for their patients, having 
regard to the circumstances of their practice. 

It is not permissible for a doctor to carry on insurance 
practice elsewhere than at his place of residence, except 
upon such conditions as appear to the Committee to be such 
as to enable his obligations, especially as regards the visiting 
of patients, to be adequately carried out. Thus an urban 
doctor who keeps a lock-up surgery some distance away from 
his place of residence is required to take such measures as 
vill ensure that patients are able to obtain his services, when 
required, at times when the surgery is not open. 

22. Charging of Fees.—The Regulations preclude a doctor 
from charging fees to any patient for services within the 
contract. For services outside the contract the doctor is 
not debarred from charging fees, provided notice of his 
intention to do so is given to the Committee within two 
days of the date on which treatment is given. 

To meet the case of persons who are not included, in the 
doctor’s list, or who do not produce a medical card or other 
evidence of title to treatment, the Regulations provide : 


(a) If the sage represents himself to be an insured 
person in applying for treatment, the doctor is required 
to give whatever treatment is needed, but may charge a fee 
y way of — or give notice of his intention to render 
an account. He must, however, give the patient a receipt 
on a special form which enables the fee to be refunded if, 
on inquiry, the person is found to have been entitled to 
ree treatment. 
(6) Even if the applicant when applying for treatment 
Ss not represent himself to be an insured person, the 
Insurance ommittee have power, if application is made 
within a month, to refund to the applicant the fees paid 
and to give the doctor a special credit from the Local 
Practitioners’ Fund. 
The charging of fees, however, to insured persons who do 
not represent themselves to be insured and who may even 
for private treatment is not a breach of the doctor’s 


Terms of Service. Under the previous Regulations no 


arrangements were in force to enable an insured person 
who did not claim treatment as an insured person to recover 
the fees paid to the doctor. 


23. Deputies, Assistants and Partners.—In general, a 
doctor is expected to give personal service to insured 
persons whose names are included in his list; he may, how- 
ever, arrange with another doctor for the performance 
of services (e.g., minor surgery) which he prefers not to 
undertake personally. 

He must also notify the Insurance Committee of an 
standing deputizing arrangements which he may make wi 
another practitioner. He may employ one assistant with 
the consent of the Committee, or more than one with the 
sanction of the Minister, but the patients are, nevertheless, 
entitled to require the personal services of the principal, 
In the case of two or more partners, treatment may be given 
by either partner, subject to reasonable steps being taken 
to secure continuity of treatment. 

24. Emergency Treatment.—The Regulations require that 
a doctor must render treatment in an emergency to the 
patient of another practitioner in cases when neither the 
patient’s own doctor nor his deputy is available. 

25. Consultation with Medical Officers.—A service of 
Regional Medical Officers has been established by the 
Department, one of whose functions is to act as referees in 
cases of insured persons referred by their Approved Societies 
on the question whether or not they are ‘ incapable of 
work ”’ within the meaning of the Act of 1911, and, conse- 
quently, whether they are entitled to the payment of sickness 
and disablement benefit. 

Doctors are required to furnish to the Regional Medical 
Officers reports as to the state of health and treatment given, 
etc., to patients who have been certified by them as incapable 
of work and have been referred for examination by their 
Societies, and to send these reports by the date they are 
asked for, subject to 48 hours’ notice being given by the 
Regional Medical Officer, 

26. Medical Records.—Doctors are required to keep 
records of the diseases of their patients and of their treat- 
ment of them in such form as the Minister may determine, 

The form of record in use was adopted by the Minister on 
the advice of an expert Committee, mainly medical in its 
constitution. The doctor is furnished by the Insurance Com- 
mittee with a record card in respect of each patient on 
his list, on which he is required to record attendances given, 
visits paid, diagnosis of ilness, and to make clinical notes. 
He is also required to send the record card to the Insur- 
ance Committee when the patient dies or transfers to 
another doctor, and to afford the Regional Medical Officer 
access to his premises at reasonable times, in order that he 
may inspect the records. =| 

27. Medical Certification.—Doctors are required to observe 
the rules governing the issue of certificates of incapacity for 
work. Briefly stated, these rules require that certificates 
shall be issued to a patient on his becoming incapable of 
work owing to mental or bodily disease or disablement and 
on his ceasing to be incapable of work, and, further, that 
certificates, known as intermediate certificates, shall be 
issued weekly if the incapacity lasts more than one week. 

There are also certain special provisions governing the 
issue of intermediate convalescent certificates covering a 
period of 14 days’ absence from home, which may be issued 
to patients who have been certified as incapable of work 
for at least 28 days, and also special intermediate certificates 
which may be issued in chronic cases, and which cover a 

riod of not more than 4 weeks. 

The Certification Rules also include certain other pro- 
visions which require to be mentioned : 

(a) A duty of issuing a special kind of certificate not 
more than once in six months to a small class of exempt 
persons who require the certificate in support of a claim 
to continue in medical benefit. 

(b) To issue in the case of deceased insured persons a 
certificate of the fact and date of death. 

(ec) To furnish, if so required by the patient, a state- 

ment of any form of special medical or other treatment 
which the doctor has advised the sage to obtain in any 


in which he is informed by the Approved Society of 
which the patient is a member that the whole or part pf the 
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cost of the treatment can be defrayed by the Society under It is proposed to follow out each of these methods ; 
its scheme of additional benefits. detail. in 


(d) Doctors are not required to issue certificates to persons 
who are obtaining treatment otherwise than from the 
doctor himself, except where such treatment is being 
obtained with the consent of the doctor or under arrange- 

. ments made by the Ministry of Pensions. 
’ The provisions referred to in (a), (b), (c), and (d) were 
‘not included in, the old Regulations. . 

28. Excessive Prescribing.—In order to secure that an 

undue charge is not imposed on the Drug Fund owing to 
needless extravagance. in prescribing, it is the duty of the 
Panel Committee to review from time to time the prescribing 
of practitioners in the area, and in cases where they are 
satisfied that there has been such extravagance, to recom- 
mend the imposition of a monetary penalty on the prac- 
titioner concerned. 5; 
' Except in cases where the Panel Committee apply for and 
receive permission from the Minister to carry out the whole 
of the investigation themselves, the preliminary scrutiny 
of prescriptions will be made by the Ministry, and in cases 
where this scrutiny suggests the possibility of extravagance 
on the part of the practitioner, he will be afforded an 
_ opportunity of explaining the reasons for the supposed 
extravagance to the Regional Medical Officer, who will be 
accompanied by a member of the Panel Committee appointed 
for the purpose. After consideration of his explanations, 
the Ministry will decide whether the case should be referred 
formally to the Panel Committee for adjudication. 

Both the Ministry and the practitioner will have a right 
of appeal against the decision of the Panel Committee to 
an independent body of Referees, and the Insurance Com- 
mittee will have a right to be consulted as to the penalty, 
if any, to be imposed. 

Under the previous Regulations the Panel Committee 
decided whether there had been extravagance, and recom- 
mended to the Insurance Committee the penalty to be 
imposed. The Ministry were not a party to the earlier 
proceedings, but a right of appeal lay to the Minister 
against the decision of the Insurance Committee. 

The present Regulations will, it is hoped, result in a more 
uniform system of scrutinizing prescribing, and will secure 
that a practitioner is not penalized for ordering drugs 
which, though expensive in themselves, are really necessary 
for the proper treatment of the patients. 


PART II. 


_ Basis OF DETERMINING REMUNERATION OF INSURANCE 
i PRACTITIONERS. 

1. The Court are asked to determine what is a proper 
amount to pay into the Central Medical Fund in respect 
of each person entitled to medical benefit. Every duly 
qualified medical practitioner has a statutory right, if he 
so desires, to be included in the medical list. According 
to the latest available figures, the total number of insurance 
practitioners, among whom the Central Medical Fund is 
divisible, is 12,121 in England, 858 in Wales, and 1,782 in 
Scotland. The question before the Court is what is a fair 
remuneration for the services required of, and actually 
rendered by, insurance practitioners in general, since in so 
far as the nature of the service is not defined by Regula- 
tions, but depends on personal qualities, the standard must 
be that which can reasonably be expected to be obtained 
from the ordinary practitioner.. The number of practi- 
. tioners concerned is so large that there must necessarily be 
a wide variation in the degree of professional efficiency ; and 
it is submitted that it would be as unreasonable to base the 
remuneration of the whole on the capacity of the best as 
it would be to base it on the incapacity of the worst. 

The question may be approached in two ways: 

(1) By examining the rates previously paid and con- 
sidering to what exterit they require to be adjusted in the 
light of relevant changes in the conditions of service and 
in the cost of living; 

(2) By estimating the amount of work involved, and the 
pooperhen of the practitioners’ time required for its per- 

ormance, with a view to calculating the whole time 
equivalent of the rate offered, and by comparing this with 


Comparison of Government Offer with Previous Rates 
2. There are three figures which may he taken ag ¢h, 
bases of comparison for this purpose : 
1) The pre-war rate, which on the average has 
bs Ts. 3d. ; jay 
' (2) The 11s. rate awarded by the Arbitrators jn theip 
award dated 5th March, 1920; and 
3) The reduced rate of 9s. 6d. accepted by the 36) 
While it is inevitable that these three rates should form 
part of the data of calculation, it must be noted that ther 
is no general agreement as to their fairness in relation 
the value of medical services during the several periods 
when they were in force. On the one hand, the doctor 
contend that at all events the pre-war rate and the Qs, 6] 
rate were inadequate, though they were reluctantly 
accepted by the profession. The Approved Societies, on the 
other hand, or many of their representatives, contend that 
all three rates were excessive and out of proportion to the 
rates commonly paid in contract practice, before the Acts 
came into operation, for a range of service in their viey 
not dissimilar. Before, therefore, attempting to build up 
any figure on these data, it is necessary to consider to what 
extent these various rates may fairly be regarded as con. 
taining an element of inflation for which allowance ought 
to be made in basing any calculation on them. 


The Pre-War Rate. 

3. The pre-war rate is commonly described as 7s. 3d, 
but it should be noted that this was an average figure, and 
the practitioner’s remuneration varied in different districts 
between a minimum of 7s. and a maximum of 7s. 6d, 
This variation resulted from the arrangement known as the 
* floating sixpence.’? The total sum available for medical 
benefit including drugs was 9s., out of which the doctor was 
assured of 7s. and the chemist of 1s. 6d. The division of 
the remaining sixpence between doctor and _ chemist 
depended upon the cost of drugs, and the object of the 
arrangement was to give the doctors ax interest in securing 
economy in prescribing. In fact, taking the country asa 
whole, the floating sixpence was fairly equally shared, but, 
apart from variations in the local appetite for drugs—a 
factor not capable of precise estimation—it is clear that the 
result of this arrangement tended to make the doctors’ 
share vary inversely with the incidence of sickness, and 
consequently the amount of work, in any given area. The 
greater the demands upon the doctors in any given area 
the less was their share of the floating sixpence likely to be. 
There is no evidence that the proportion of the available 
practitioners willing to accept service was less in the areas 
in which the floating sixpence went wholly or mainly to the 
chemists; and it is therefore arguable that the basic pre- 
war rate ought to be regarded as-7s., since this figure 
proved sufficient to secure a service not less adequate than 
that in other areas where the remuneration worked out at 
the average figure of 7s. 3d., or even the maximum figure 
of 7s. 6d. 

4. In this connexion it is relevant to consider the 


The Insurance Act of 1911 came into operation on the 
July, 1912, and the medical benefit provisions were due to 
come into operation in January, 1913. During the spring 
of 1912 the prospective conditions of service in connexion 
with medical benefit were fully discussed with the Advisory 
Committee, appointed under Section 58 of the Act, m- 
cluding, in addition to representatives of insured persons 
and other classes interested, representatives of the medical 
profession, some of whom were named by the British 
Medical Association. The question of remuneration Was 
also discussed by the then Chancellor of the Exchequer with 
a deputation from the British Medical Association, a8 ® 
result of which it was agreed that Sir William Plender 
should be engaged to carry out an investigation into the 
actual income of general practitioners in certain selec 
towns. The British Medical Association, however, broke 


current rates for whole-time appointments. 


off negotiations with the Government in July, 1912, 


circumstances in which the pre-war rate was determined. 
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di their nominees from the Advisory Committee. 
the report of Sir William Plender is available if desired by 
the Court—it is not appended to this memorandum, being 
largely based on considerations, ¢e.g., as to number of 
attendances given, which no longer hold good. t 
5, It had already been indicated that the profession 
erally regarded the amount provided in the finances of 
the 1911 Act (6s., including drugs) as inadequate. After 
careful consideration of such data as were available, the 
Government decided to offer a rate which would yield 
the doctors a capitation fee on average of 7s. 3d. (or 9s. 
including drugs). This was decided upon, not as a figure 
arrived at by precise evaluation, nor as the result of 
tiations—negotiations having been broken off—but 
pecause the Government were under obligation by the pro- 
yisions of the Act to provide a medical service for insured 
ns on certain lines, and felt conipelled to offer a rate 
demonstrably in excess of the average income per head of 
the population which the doctors of that day were receiving, 
in order to secure beyond question the medical service 
which they were pledged to provide for the insured. 

6. In November, 1912, the British Medical Association 
expressed the view that the conditions of service were 
derogatory and the remuneration inadequate, and doctors 
were advised not to offer their services. Nevertheless, at 
the commencement of medical benefit, the number of doctors 
who were willing to undertake service on the terms offered 
was ample to provide a sufficient service in every part of the 
country; and that service has remained adequate in point 
of numbers throughout. The fact that the pre-war rate 
was sufficient to induce a substantial majority of general 
practitioners to act in opposition to the advice of their 
Association, and to overcome their prejudice against what 
was understood to be contract practice, suggests that the 
rate of remuneration which secured this result must have 
been decidedly in excess of what would have been required 
to secure a service in a less prejudiced atmosphere. 


1920 Award. 

7. As regards the 11s. awarded by the Arbitrators in 1920 
as against the doctors’ claim of 13s. 6d., it should be noted 
that the figure of 11s. was only offered by the Government 
in the last resort to secure a settlement. Paragraph 65 of 
the case put. in by the Ministry made it clear that this 
figure was regarded as in excess of the strict needs of the 
case. The paragraph in question reads as follows: 


“65. In conclusion it is urged that, whether the ques- 
tion be approached by the first or second line of argument, 
there is adequate ground for holding that a capitation fee 
of 10s. a head would provide ‘ fair remuneration’ within 
the terms of reference of the Board. 

“In the course of the negotiations with the Committee 
the Government were fully satisfied that this was the 
highest figure which could be shown, as a matter of demon- 
stration, to be appropriate to the services to be rendered. 
But recognizing the difficulty of -precise evaluation of 
certain elements of the calculation, and desiring to give 
to the profession the benefit of any doubts in order to 
secure their willingness and zealous co-operation, the 
= wae decided to offer a settlement on the basis 
of lls. 

“This offer was, however, refused and the Arbitrators 

- are now asked to decide the doubtful points in the light 
of the considerations placed before them by both parties.” 
_8. In view of this it is at least arguable that had the 
Government offered a somewhat lower figure, such as 
10s. 6d., the Arbitrators might have accepted it. Although 
the final offer of the Government was confirmed by the 
Arbitrators, the fact that they did not regard this figure 
as So excessive as to justify the award of a lower figure 
than that previously proposed by either party is-not con- 
casive evidence that the amount: of the award was the 
lowest which they would have been prepared to regard as 
Teasonable. It is admitted, however, that as the Arbitrators 
did not state the grounds of their award, this considera- 
tion is a matter of conjecture. But in any case it was 
fortunate for the doctors that the Arbitration took place 
at a period of optimism and inflation when increases of 
remuneration were being conceded very liberally on all 
hands. It is a reasonable assumption that had the Arbitra- 


the result might have been relatively less favourable to 
the profession. For these reasons it is not to be assumed 
for the purposes of the present discussion that 11s. repre- 
sented the true market value of the service in 1920. 


Reduced Rate in 1922. 

9. The reduction in 1922 to 9s. 6d. was urged upon the 
profession by the then Minister of Health (Sir Alfred 
Mond) largely on the ground of the imperative necessity 
for national economy, and the case was not argued on the 
economic ground. But it will be seen from the figures 
quoted in paragraph 18 that a conclusive case for reduc- 
tion could have been made out on that ground alone. This 
is not said with any intention of depreciating the recog- 
nition of national necessities manifested by the profession 
in the spirit in which they accepted a reduction of re- 
muneration which at the time was not argued on economic 
grounds. But it is possible now to apply an ordinary 
economic criterion to that rate by ascertaining what effects, 
if any, the reduction in the rate in fact appears to have 
had on the total number of doctors accepting service. Had 
the new rate been appreciably below the current remunera- 
tion obtainable in private practice—that is, had it been 
in any true sense inadequate—it would have tended tc 
attract fewer recruits to the ‘‘ panel,’’ and the dissatisfac- 
tion of individuals would undoubtedly have been reflected 
in a progressive diminution of the total number under 
agreement, In fact, however, no such diminution was 
observed. During the last quarter of 1921, when the 
negotiations were in progress the total number ef prac- 
titioners under agreement. with Committees in England 
remained stationary; but in the first quarter of 1922, when 
the reduced rate became operative, the total for England 
increased by no less than 128, a figure appreciably in excess 
of the normal quarterly addition. In Wales for this period 
the total remained stationary. In the 18 months from 
January, 1922, to July, 1923, the increase for England and 
Wales was 552, and as this is a net figure after making 
good wastage by deaths and resignations, the actual number 
of new entrants was considerably larger. For Scotland the 
number of insurance practitioners was in 1920, 1,706; in 
1921, 1,713; in 1922, 1,769; and in August, 1923, 1,770. It 
is significant also that in the advertisements of practices 
for sale the size of the ‘‘ panel ’’ has continued to be almdst 
invariably mentioned as an inducement to purchase. 

10. It has been suggested by the Insurance Acts Com- 
mittee that the increase in the number of practitioners 
under agreement in the first quarter after the new terms 
took effect was due to the return of doctors from military 
service. But if this were so, the same cause would have 
produced at least an equal increase in the last quarter of 
1921, when the total in fact remained stationary. No 
evidence has been produced that the relatively small 
number of doctors holding temporary or other commissions 
underwent any sudden reduction at the beginning of 1922, 
and in any case the steady and continuous increase since 
is in itself a sufficient indication that the terms of service 
were good enough to secure a flow of recruits more than 
adequate to make good both resignations and normal 
wastage, 

Other Relevant Factors. 

11. There are two other factors which require to be taken 
into account before considering to what extent these figures 
need to be adjusted in the light of altered economic con- 
ditions. These are (i) the relations of the supply of doctors 
to the demand, and (ii) the variations in the terms of 
service and the range of the. practitioner’s obligations. In 
1920 account had to be taken of a consideration which was 
emphasized by the Insurance Acts Committee, namely, the 
temporary enhancement of the earning power of the 
medical profession on account of the shortage of doctors 
produced by the war. Since then the output of newly 
qualified men from the medical schools has been far above 
the normal pre-war level, and it can hardly be contended 
that this consideration, if it applies at all, applies now in 
anything like the same degree. 

12. As regards (ii), the terms of service, it has been 
pointed out in Part I of the Memorandum that the revised 
Regulations differ in certain respects from those hitherto 


tion been held in, the different atmosphere of a year later, 


in force. But these changes are in the main directed to a 
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less ambiguous statement of the range of the practitioner’s 
obligations, and the new duties accepted by the doctors 
are not such as to affect in any appreciable degree the 
extent of their obligations. Under neither of these heads 
is there anything to set off against the grounds already set 
out for the view that all three rates previously paid were 
in excess of what on a strict computation ought to be 
regarded as the true value of the service at the time. 


Allowance for Variations in Cost of Living. 

13. There still remains the question of considering how 
any of the former rates are to be related to the present 
cost of living and the present value of money. It is common 
ground that the Ministry of Labour Index Figure cannot 
be applied without adjustment, since it is admitted that 
the cost of living has not risen for the professional classes 
in the same proportion as for the industrial classes. The 
doctors put forward as an alternative a series of calculations 
by Professor Bowley in which it is sought to show that 
taking the pre-war figure as 100 the cost of living for an 
average doctor’s household was 164 in January, 1920, as 
compared with 157 in August, 1923. The corresponding 
Ministry of Labour Index Figure was 225 in January, 
1920, and 169 in August, 1923. It is submitted that 
Professor Bowley’s statement proves too much. If it is 


accepted that a rise in the official index figure of 125 points: 


corresponded with a rise in middle-class expenditure of 64 
points, it is difficult to believe that a fall in the official 
index figure of 56 points should be reflected in a fall in 
the middle-class cost-of-living figure of only 7 points, though 
it is admitted that the full effect of any general rise of 
prices is not felt so soon by the middle classes as by those 
who live on a bare margin of subsistence. It is extremely 
difficult to determine to what extent the cost of living has 
fallen for the middle classes, but the experience of those 
who have to live on incomes comparable to that of the 
average practitioner is that the cost has fallen by more 
than the 4 per cent. postulated by Professor Bowley. It is to 
be noted also that in fact Professor Bowley postulates a 
somewhat higher standard of living in 1923 than he assumed 
in similar calculations which he prepared in connexion 
with the 1920 Arbitration. A middle-class cost-of-living 
figure based upon a series of assumptions as to the hypo- 
thetical expenditure of a national household is an unsafe 
guice in the calculations of the remuneration of a medical 
service. 


Comparison with Remuneration of Other Professions. 

14. Even if Professor Bowley’s calculations rested on a 
more secure foundation than a series of assumptions, his 
figures could not be used to test the fairness of any sug- 
gested rate without first determining to what lowering of 
the pre-war standard of living beyond that entailed by 
increased taxation doctors may reasonably be expected to 
submit. The Insurance Acts Committee have disclaimed 
any intention of contending on behalf of the profession 
that they are entitled to such remuneration as will enable 
them to maintain a pre-war standard of living; and the 
Minister accepts this disclaimer. In their Memorandum 
of the 13th October, the Committee recognize that the 
necessity for every reasonable economy, both public and 
private, is still evident and they state that the medical 
profession does not expect to escape the effects of this 
financial stringency. The Insurance Acts Committee have 
recognized, and indeed urged, the necessity of relating 
the remuneration for every insurance practice to that 
which can be earned in private practice. The fairness 
of such a comparison, so far as it is practicable, is not 
questioned by the Minister; but data for such a comparison 
have not been submitted by the Insurance Acts Committee; 
and in a later part of the Memorandum (paragraph 32) 
reasons are submitted for the view that no accurate com- 
parison is practicable. But even if accurate comparison 
were practicable, it is submitted that the comparison cannot 
and ought not to be limited to a comparison between 
the remyneyation of private and insurance practice, and 
that regard must be had to the extent to which the re- 
muneration of other comparable professions, recruited from 
tue same classes and previously accustomed to the same 
standard of’ fiving, have been. affected by the altered 


economic conditions resulting from the war. The possible 
earnings of the profession in private practice (as in other 
spheres of medical employment) must inevitably be affected 
by general economic causes, particularly the tendency of 
earnings among other professional classes which are pp. 
cruited broadly from the same sections of the community 
If there is a tendency for those earnings to fall to the 
extent of a reduction of the stanz‘ard of living, the medica} 
profession, not through any act of the Government by 
through the operation of ordinary economic forces, myst 
participate in the fall unless collateral conditions apap 
from earnings happen to make recruitment for that ppg. 
fession less attractive than for other professions (of which 
there is no present indication), and this must affect cap. 
sideration of the appropriate remuneration to be offered 
in insurance practice. Thus comparison with professional 
earnings in general is relevant to the present questi 
and the Minister felt bound to take note of the fact that 
while some professions have been more successful than 
others in retaining temporary war increases, it is commoy 
knowledge that a very large section of the professional 
classes have, as a result of the war, suffered a reduction of 
their real income over and above that entailed by increased 
taxation. 

15. Close comparison of the average remuneration of 
different professions is, however, necessarily a matter of 
extreme difficulty, and from the nature of the case, in the 
Minister’s opinion, the most appropriate comparison for 
the present purpose is with the Civil Service. In the case 
of professions remunerated on a scale rate fair comparison 
is practically impossible, since these rates represent not 
merely the remuneration of the principal but an allowance 
for clerical and technical assistance of various kinds, the 
cost of which has very greatly increased since the war, 
The extent to which post-war increases represent merely 
compensation for increased working expenses cannot be 
precisely ascertained; and, even if there were any ascer 
tainable relation between gross and net remuneration, 
there is the further difficulty that these scale rates in 
many cases (e.g., in conveyancing or architecture) are-a 
percentage of the total cost, which in turn has been sub- 
ject to varying degrees of inflation since the war. Broadly 
speaking, the administrative and professional section of 
the Civil Service (as distinguished from the merely clerical 
grades) and the higher ranks of the municipal services 
form the only comparable body of salaried professional 
men, in whose case the ratio of post-war increase in re 
muneration is ascertainable with any exactness. The 
medical profession themselves recognized this when they 
based their claims in the later years of the war to a war 
bonus, and in 1919-20 to an increased capitation rate, 
largely on the war bonus which had been conceded to the 
Civil Service. 


Civil Service Bonus. 

16. It is not suggested that a bonus based on the index 
figure reflects with any accuracy the incidence of the rise 
of prices on the expenditure of the professional classes. 
Without admitting the validity of Professor Bowley’s criti- 
cism of the index figure, it may be conceded that a more 
scientific method of adjustment would have been required 
if the object of the war bonus had been to place the higher 
ranks of the Civil Service in the same economic position— 
apart from the increase in taxation—as they were before 
the war. But the bonus was not designed to secure this, 
except in the case of the lower grades; and in its appli- 
cation to the administrative and professional grades it 
represents the extent to which, in the opinion of successive 
Governments, confirmed by Parliament, the financial exi- 
gencies of the country permitted of the effects of the rise 
of prices being mitigated in the case of the higher paid 
ranks of the Public Service. | Whatever its theoretical 
defects, this bonus has, in fact, been largely adopted by 
public and local authorities, as affording the most 
generous measure of relief consistent with the paramount 
obligation of national and local economy. Though i- 
surance practitioners are not in the strict sense publi 
servants, yet in so far as they are paid out of public of 
statutory funds their position is analogous to that of 


' public servants, and the Government could not in equity 
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treat them differently, unless they were satisfied that a 
jigher rate than. such eonsiderations, taken alone, would 
yarrant Was necessary to attract and retain general practi- 
timers in the numbers and of the type requisite for the 
rovision of an efficient service. 

17, On these grounds, therefore, it is submitted that the 
yiernative basis proposed by Professor Bowley is in- 
jdmissible, and it is contended that the principle of the 
(ivil Service bonus may properly be applied as affording 
, useful criterion of the extent of the reduction in the 
yesent capitation rate which the profession may reason- 
ably be asked to accept. Concerning, indeed, the part of 
the capitation rate that represents an allowance for prac- 
tice expenses, which have fallen substantially, the appli- 
cation of the Civil Service analogy to the reduction of 
the practitioner’s gross income is slightly favourable to 
the profession, as is indicated in detail in a subsequent 
gction of the Memorandum (paragraphs 22 and 23). 

18. In applying the principle of the Civil Service bonus 
for the estimation of the appropriate equivalent, under 
present economic conditions, of any of the three capitation 
rates previously adopted, it is obviously necessary to use 
sme definite income figure as the basis of calculation, 
since the bonus is paid on a sliding scale, the proportion 
to basic salary diminishing as that increases. The precise 
figure adopted is not material provided that it falls within 
the zone of incomes commonly earned by fully employed 
general practitioners, and it has been thought best to 
take as the example the income postulated by the British 
Medical Association, in the calculation of a time rate 
included in their case submitted to the Arbitrators in 
1920, as in their view fairly exemplifying the gross income 
of a fully employed general practitioner at that time. 
That income was £1,800 per annum, gross. The Arbi- 
trators’ award was given in March and, on the scale of 
bonus applied to the Civil Service salaries for the period 
beginning with that month, this total remuneration corre- 
sponds to a basic salary of £1,177. Since 1st Sepiember, 
1923, when the last adjustment of the war bonus took 
effect, the basic salary of £1,177 has produced a total 
remuneration of £1,411. If the 11s. capitation rate is 
reduced in the ratio of £1,800 to £1,411 the result is a 
figure of 8s. 73d. It might perhaps be considered that the 
more appropriate starting point is not lls. in 1920 but 
%. 6d. in 1922. If an lls. rate leads to an income of 
£1,800 per annum, the corresponding income on the basis 
of the 9s. 6d. rate is £1,555. This income was produced 
in January, 1922, by a basic Civil Service salary of £1,156. 
This basic salary now produces an income of £1,386. If 
a capitation rate of Qs. 6d. is reduced in the ratio of 
£1,555 to £1,386 the result is a figure of 8s. 54d. 

19. For the sake of clearness these figures may more con- 
veniently be summarized in tabular form as follows: 


Basic Gross Corresrondin 
Rate. Income. Capitation. 
On basis of 11s. — £ 
March, 19.0... 1,177 li 
September, 1923... 1,177 1,411 8 7 
On bonis of 9s. 64.— 
anuary, 1922 1,156 1,53 
September, 1923 1,156 1383 


An alternative method of calculation is to take the pre- 
war figure and adjust upwards. Taking 7s. 3d. as the 
average pre-war figure, and assuming that the reasonable 
Whole-time income of a general practitioner before the war 
Was somewhere abeut £1,200, the war bonus on the Civil 
Service basis would be an addition of about 18} per cent., 
and on this basis the 7s. 3d. would become 8s. 7d. But 
if, for the reasons indicated in paragraph 3, the pre-war 
rate is taken as 7s. the corresponding figure is reduced to 
8 3id. In considering these figures, it is to be borne in 
mind that the rate of bonus payable in the Civil Service 
for each period of six months is based on the average 
Value of the Ministry of Labour Index Figure for the pre- 
teding period of six months. It will be seen that all these 
oases of calculation produce converging results, which 
Indicate that on the present level of prices there is an 


irresistible case for a substantial reduction of the present 
capitation rate of 9s. 6d. 

20. To avoid any possible misunderstanding it should be 
made clear that it is not sought to institute any comparison 
between the adequacy of the incomes received by medical. 
practitioners and the higher Civil Service in relation to 
their respective duties and responsibilities. The object of 
the comparison is solely to indicate the ratio of reduction 
to which the administrative section of the Civil Service has 
been subjected. The point is material because in their 
letter of the 13th October the Insurance Acts Committee 
include a table comparing the variations in the doctors’ 
remuneration with the variations in the war bonus of 
Civil Servants whose total remuneration is much below 
the total income on any reasonable estimate of a fully 
employed general practitioner. The Civil Service bonus is 
graduated and the lower paid officers receive a relatively 
higher rate of bonus. The true comparison is given by the 
following table, which starts from the above-mentioned 
figure of £1,800, as a whole-time gross income: 


1914 March, | March, | March,! March, fent., 
1920. 1921. 1°22. 1925, 1923. 
Civil Service salary... | £1,177 | £1,800 | £1,927 | £1,504 | £1,¢25 | £1,411 
Ratio... OT ae 100 152 164 128 121 120 
Capitation rate 9/3 ll/- 11/- 2/6 
100 152 152 131 121 121 


21. It has been suggested by the Insurance Acts Com- 
mittee that for the purpose of any such comparison a lower 
figure should be taken, as more nearly representing the 
average earnings of the practitioners. But the Court are 
concerned with the determination of a fair time rate, and 
it is irrelevant to ask them to take account of the varying 
degrees of under-employment in the profession. ‘The sols 
point at issue is what is a fair remuneration for the time 
given to insurance work, and it is submitted that this can 
only be determined by reference to the potential and not 
to the actual average earnings. If it is suggested that 
this implies a larger field for private practice than in fact 
exists, it may be pointed out that only about a third of the 
total population are insured persons, and the remaining 
two-thirds include all the well-to-do classes and all non- 
manual workers paid at the rate of £250 a year. The 
insurance practitioners form about two-thirds of the total 
number of doctors engaged in general practice. They have 
a monopoly of the third of the population who are insured ; 
in general, they may expect to treat the wives and depen- 
dants of their insured patients; and, in addition, they 
share with some 6,000 practitioners not engaged in insur- 
ance practice the profitable patients belonging to the more 
prosperous classes. If with these advantages they are 
under-employed, it is submitted that they cannot fairly 
expect to be indemnified in respect of this under-employ- 
ment at the expense of the insured population. 


The Bearing of Cost of Practice Expenses on Capitation 
Rate. 

22. In the consideration of the capitation rate by refer- 
ence to Civil Service bonus set forth in the preceding 
paragraphs (Nos. 19 and 20), the question has been dealt 
with from the point of view of the modification resulting 
from the reduction in Civil Service bonus in the case of a 
gross income in 1920 of £1,800. It is, however, important 
to note that one factor in the expenditure which the gross 
income is intended to cover, viz., cost of practice expenses, 
is not necessarily subject to reduction in the same ratio as 
the balance of gross income. So far comparison has bee: 
made with gross remuneration, but to estimate the net 
value of any specific capitation rate, it is necessary to 
determine as nearly as possible how much of the fee repre- 
sents practice expenses and how much remains as net 
remuneration. In the absence of precise information in 
1920, the practice expenses applicable to insurance practice 
were taken at 25 per cent. of the gross receipts. Applying 
this percentage to the hypothetical gross receipts of £1,800, 
£450 would be practice expenses and £1,350 net remunera- 
tion. Certain particularsof practice expenses were furnishe 1 
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SUPPLEMEN' 


in the memorandum by Professor Bowley, submitted by the 


Insurance Acts Committee before the 1920 Arbitration, from 
which it appears that 80 per cent. of the total expenses of 


insuratice practice in 1914 was for cost of locomotion, and 


that while the increase in total expenses from 1914 to 1919 


amounted to 75 per cent. the cost of locomotion had in- 


creased by 86 per cent. On these figures the proportion of 
the cost of locomotion in the 1920 figure for insurance 
practice expenses would be approximately 85 per cent. 

23. Cost of locomotion since 1920 has decreased very con- 
siderably, and it is still falling. In August, 1923, carefully 
computed figures were obtained from one of the Government 
Departments concerned in running motor cars in the 
provinces, and these figures showed that the reduction in 
cost, excluding depreciation, in 1923 as compared with 
1920 was as much as 47 per cent. on a 6,000-mile-per-annum 
basis, and 40 per cent. on a 3,000-mile-per-annum basis. 
Particulars were also obtained of the cost of running 
a variety of kinds of cars in country districts in Scotland, 
and they show that the reduction from 1920 to 1923 varied 
from 25 to 41 per cent., including depreciation. 

On the information thus available, and in view of the 
continuing fall in cost, it would not appear to be un- 
reasonable, therefore, to put the reduction in the cost of 
locomotion at an average figure of about 40 per cent. The 
division of the practice expenses of £450 in 1920 between 
cost of locomotion and other expenses would then be £383 
and £67 respectively, and even if an increase of 10 per cent. 
is allowed for other expenses these figures would become 
in 1923 £230 for cost of locomotion and £74 other ex- 
penses, total £304. If the Civil Service bonus scale is 
applied to the net remuneration of £1,350 in 1920, it will 
become at the present time on the basis of a 75 index 
figure £1,090, and if practice expenses of £304 are added, 
the gross receipts would amount to £1,394. 

On the basis of a capitation figure of 11s. in 1920, the 
corresponding figure would be 


£1,394 


On the basis of 10s. in 1920, the corresponding figure 

would be 7 
£1, 
£1,800 x = = 7s. 9d. 

24. It is interesting to note that a similar result is 
arrived at on examination of certain figures submitted by 
the Insurance Acts Committee of the British Medical Asso- 
ciation in their Memorandum of the 11th August, 1923. 
In paragraph 7 of that Memorandum it is stated that of 
each £100 earned in 1914 £16 would be required for the 
expenses of practice and the net income would be £84, and 
that for the corresponding circumstances in 1923 these 
figures would be increased by £8 (50 per cent.) and £48 
(57 per cent.) respectively. Thus it is represented by the 
Committee that of every £156 earned by insurance practice 
in 1923, £24 would be required for the expenses of prac- 
tice and the net income would be £132. In other words, 
net income should be 84.6 per cent. of gross income. In 
paragraph 10 of the same Memorandum the Insurance Acts 
Committee suggest the figure of £1,184 as the reasonable 
net income to which the doctors should look for a whole 
year’s work. But a net income of £1,184 represents 84.6 
per cent. of a gross income of £1,400. The Ministry desire 
to point out the close correspondence of this amount with 
the amounts suggested by the Ministry, although they do 
not wish to be understood to endorse the Committee’s 
figures in detail. 


_ Time Rate Equivalent of Capitation Figure. 

25. Turning to the second method suggested in paragraph 
1 of this part of the Memorandum (p. 16), it is proposed 
to test thereby the foregoing indications as to the proper 
capitation rate, The application of this alternative method 
of calculation, which was utilized both by the department 
and by the medical representatives in the course of the 
1920 Arbitration, involves estimating the time required for 
discharging the practitioners’ obligations under the terms 
of service in respect of any assigned number of insured 


persons, and calculating from this the tizne rate of payment) 
to which any capitation rate is egvivalent. In view of thy 
changes of circumstances singe 1916 (records for which: 
year formed the basis of the calculation in 1920), fresh 
were collected by an examination, in July of 1923, of 
records in respect of persons who were on practitionery 
lists throughout the year 1922. The practitioners whog 
records were selected for examination included representa, 
tives of all types of practice, both urban and rural, indus. 
trial and semi-industrial, large practices and small, ang 
the selection was confined to practitioners who were know, 
from previous observation to be keeping exceptio 
reliable records. The records examined were taken from 
those kept in connexion with 446 practices, having 

gate total lists of 736,000 insured persons. The totg| 
number of records examined was 188,606, of which 122,93) 
related to men and 65,675 to women. The examination wag 
confined to records of insured persons who were on the lists 
of the selected doctors throughout the year 1922, and were 
still on the lists at the time of examination of the cards, 
By this procedure, the assumptions to be made in 

the calculation on the results of the examination were 
reduced to a minimum, the examination showing directly 
the number of attendances and visits recorded as having 
been given, in the year 1922, to a known number of insured 
persons in respect of each of whom a single doctor 
was at risk throughout that year. Difficulties due to 
migration and cessation of insurance were thus obviated, 
On the other hand the method excluded from the caleu- 
lation the records of persons who (i) had been transferred 
to the lists of other doctors in the same or other places, 
or (ii) had gone out of insurance, or (iii) had died, 
between the beginning of 1922 and the date of examina- 
tion of the cards, and whose cards were, therefore, 
not in the doctor’s possession at the latter date, 
Conceivably, some of these classes might have required more 
or less attendance than the average, and, therefore, an 
average from which they were excluded might not fairly 
represent the doctor’s work. There is no reason to suppose 
that the calculation of the average number of visits and 
attendances per insured person would be affected by the 
exclusion from the examination of the cards of the first two 
of these classes. But it appeared probable that the cards of 
those who had died would show a greater number of visits 
and attendances on average than would the cards still in 
the possession of the doctors at the date of examination, 
and a separate examination was accordingly made of the 
cards of deceased persons who were insured throughout the 
year 1922, and had died after the end of that year. These 
cards showed, as was anticipated, a higher average number 
of visits and attendances than in those dealt with in the 
main examination, and an appropriate correction was 
accordingly made in the figure derived from the cards of the 
selected doctors. A correction was also made to allow for 
attendances given to persons who died during the year. 
The number of cards examined will be seen to constitute 
rather over one-fourth of those held by the doctors, and 
they were abstracted from the cabinets by a procedure 
specially designed to secure that they should be a random 
sample. 

26. The average number of attendances (surgery attend- 
ances and visits taken together) per insured person per 
annum, shown by the investigation was 3.4, but allowing for 
the possible failure to record all services it has been 
as 3.5. 

Among these attendances the ratio of visits to surgety 
attendances was, in the case of men as 97 to 227, and i 
the case of women as 66 to 232. If, therefore, for com, 
venience of calculation the ratio be taken as that of 1 to2 
the modification is distinctly in favour of the doctors, On 
the basis of these figures, 2,000 insured persons would require 
about 7,000 attendances in the course of the year, or about 
24 per working day, taking 300 days to the year as in the 
calculation placed before the Arbitrators in 1920. Of these 
24 attendances 8 would be visits at the patients’ homes, 

16 surgery attendances, 

[The above observations are in respect of England and 
Wales. The system of medical records has beén different 
since 1920 in Scotland from that adopted in England and 
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fales, and it is not possible to give corresponding figures 
for gcotland, the records there detailing only incapacitating 

asses and such other clinical records as the practitioners 

consider it necessary to enter, and not every service 
en, Published statistics for the years 1913, 1914, and 
115 show that in Scotland the services (attendances and 
ysis) per insured person in each of these years were 3.09, 
393, and 3.05 respectively. ] 

7, The next step in the calculation is the estimation of 
ihe amount of time requisite for giving these attendances 
id for the various work incidental thereto which is required 
ynder the terms of service. This is inherently difficult to 
stimate precisely and conflicting estimates were put for- 
yard, in the 1920 arbitration, by the practitioners and the 
Government respectively. Without repeating here in full 
he arguments then advanced, to which nothing of substance 
an be added, it may be convenient to summarize the main 

ints. The British Medical Association assumed that, 
wnder the new conditions of service then about to come into 
gperation, 2 practitioner with a list of about 1,000 insured 

sons would be called upon to give four visits and 10 or 
jl surgery attendances per working day [300 days to the 
year], and they advanced reasons for supposing that the 
mount of time required for giving these services, and dis- 
darging obligations incidental thereto, would be three- 
eighths of the practitioner’s time. It was submitted on 
iehalf of the Government that this appeared to be an over- 
atimate, that probably proper account had not been taken 
of the relatively high proportion of cases of a trivial 
daracter requiring attendance in insurance practice, and 
that the submission of the Association in this connexion was 
inonsistent with the implied estimate made by the pro- 
fesion, in another connexion, of the number of persons 
vhose care a doctor could properly undertake. It had been 
uged on behalf of the profession that the maximum limit 
of persons to be accepted by a practitioner should not be 
fxed lower than 3,000, and exception had been taken to the 
ation of the Department in reminding Insurance Com- 
nittees that this was regarded as the maximum and that 
they should consider whether a lower limit would not be 
more appropriate in many areas. It was pointed out that, 
when every allowance had been made, it was a fair inference 
from these facts that in the opinion of the profession an 
odinary practitioner could safely accept responsibility for 
the care of at least 4,000 persons well and ill, and that, 
therefore, when every allowance was made for differences, 
in both directions, between insurance practice and private 
practice, it might safely be inferred that the proper dis- 
charge of an insurance practitioner’s obligations in respect 
of 1,000 insured persons would not absorb more than about 
me-fourth of his time. Since, however, the Government 
vere anxious to afford no ground for supposing that they 
vere prepared to accept an inefficient service, they agreed 
that the time required for the care of 1,000 insured persons 
thould be taken, for the purpose of the Arbitration, at two- 
evenths of a practitioner’s full working time. 

28. It will be seen that the statistics obtained from the 
reord cards for 1922 show a distinctly lower average of 
attendance than that assumed by the British Medical Asso- 
tation in 1920, namely, 3.5 as against 4.2 per insured 
person per annum. Thus the two-sevenths then assumed 
night theoretically be reduced proportionately, becoming 
mefourth, which was the figure put forward in para- 
graph 14 of the Minister’s letter to the British Medical 
Association on 3rd October, 1923. 

29. In paragraphs 18 and 23 it was indicated that a 
capitation rate of not more than 8s. 6d., and not less than 
is, 9d. might be taken as the fair equivalent, under present 
‘anditions, of the capitation rate which would have been 
‘ppropriate in the circumstances of 1920. A practitioner 
having a list of 2,000 insured persons would receive, at the 
former of these rates, £850 per annum, and at the latter 
tate £775 per annum, as gross remuneration for work 
“cupying not more, at the outside, than four-sevenths and 
possibly not more than’ one-half of his time. Making the 


deduction for practice expenses indicated in paragraph 23 
’s reasonable, the corresponding net remuneration would 
'e £665 or £606. For the purpose of comparison with other 
‘neomes, whether derivable from other forms of medical 


employment or earned in other professions, it is necessary 
to translate these figures into equivalent whole-time incomes. 
On a purely arithmetical basis, these incomes, received in 
respect of work occupying one-half of the working time, 
would become £1,330 and £1,212, respectively, as net whole- 
time professional remuneration; on the four-sevenths basis 
the corresponding figures would be £1,164 and £1,059. 

30. This process of conversion has been objected to by 
the British Medical Association in their letter to the 
Minister of 6th October, on the ground that a great many 
practitioners are not fully employed and that they cannot 
count on being able to fill the time, free from insurance 
work, with other work that is equally remunerative. It will 
be clear, however, that the second of these criticisms is, in 
effect, a suggestion that insurance work, at the rate speci- 
fied, would be more remunerative than, on the average, 
would be private practice, or, in other words, that, on the 
basis accepted by the Insurance Acts Committee that the 
insurance remuneration should correspond broadly with that 
obtainable in fairly comparable private practice, the capita- 
tion rate offered was too high. The first objection seems to 
be equivalent, in effect, to a claim that the insurance rate 
should be fixed high enough to compensate practitioners 
for under-employment. Taking the figures as they stand, 
although as is pointed out in paragraph 21, a claim of the 
kind is irrelevant to the issue upon which the Court are 
asked to give a decision, the question is whether the whole- 
time net income, to which a capitation rate of any amount 
between 7s. 9d. and 8s. 6d. would appear fairly to corre- 
spond, would not represent an adequate return for a medical 
practitioner of ordinary ability, fully employed, in com- 
parison with that obtainable by fully employed members of 
fairly comparable professions, and whether, if medical prac- 
titioners of ordinary ability could reasonably count on 
obtaining such remuneration, the desirable recruitment of 
the medical profession might be expected to be maintained. 


Equivalent of Capitation Rate in Payment per Service. 

31. If instead of testing the value of any particular rate 
by its time value regard is had merely to the amount which 
the doctor receives for each service, the result—taking all 
the rates which have been mentioned in the course of the 
negotiations—may be stated in tabular form as follows: 


10s. 9d. = 3s. 1d. per service. 
10s. 4d. = 28. 11}d._,, 
9s. 6d. = 2s. 84d de 
8s. 6d. = 2s. 5d. 
8s. Od. = 2s. 34d. 


It will be appreciated that these rates per service rendered 
are free of all deductions in respect of the cost of providing 
medicines, the cost of collection of accounts or loss through 
bad debts. So regarded, the yield even of the lowest 
capitation rate named would compare, it is believed, not 
unfavourably with the fees ordinarily paid in private prac- 
tice. The Ministry have not, however, in their possession 
the data requisite for demonstrating the comparison; but 
the Court may be able to obtain evidence from other sources. 


Comparison between Insurance and Private 
or Salaried Work. 

32. It would appear to the Department that accurate 
comparison between the rewards of insurance and private 
practice is impracticable for a number of reasons. The 
doctor is in a different position from other professional 
men, because he is accustomed in many instances to render 
services without any certainty that he will be paid in full 
or even, in extreme cases, that he will be paid at all. It 
is a not unnatural consequence of this that doctors are 
accustomed to vary their charges according to the means 
of their patients. This has a two-fold effect. In the first 
place the average receipts from industrial practice tend 
to vary with the level of wages; and even if it were possible 
to ascertain the gross income derived from industrial 
practice in selected areas, it would be necessary to take a 
very large number of areas to arrive at a true average. 
In the second place the nominal scale of fees bears no 
fixed relation to the actual receipts. The nominal scale 
merely represents what is ordinarily charged for an 
isolated visit or attendance, but in the case of a series of 
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services the bill has frequently to be scaled down more or. 
less heavily according to the means of the patient, and it 
is obvious that this scaling-down process, which is at all 
times a normal feature of industrial practice, becomes 
increasingly marked and frequent at times of industrial 
depression. Statements as to the nominal scale of fees in 
any given area are, therefore, of little value as affording 
any index to the actual receipts. It is also important, in 
any attempted comparison between insurance and private 
practice, to make allowance for bad debts. In Sir William 
Plender’s report bad debts were calculated to amount to 
a little over 6 per cent. or with the cost of collection 
8 per cent. But this report included middle-class prac- 
tice, in which bad debts may be expected to be relatively 
small, and the inquiry related to two years (1910 and 
1911) in which trade and employment were exceptionally 

It is reasonable to assume that a similar inquiry 
relating to the last two years would show a much higher 
figure of bad debts. The fact that the insurance payment 
is punctual and certain, and involves no expenditure 
either of time or money in collection, is a material advan- 
tage from the doctor’s point of view, and although the 
precise monetary value attaching to it may vary from 
time to time, it is a factor which must be taken into 
account. 

33. But although a comparison between private and insur- 
ance practice cannot be made without data which are not 
at present available, it is not irrelevant to consider what 
scales of salary have been sufficient to attract medical prac- 
titioners into whole-time employment. Appointments of 
Medical Officers of Health in England and Wales in most 
cases require the sanction of the Minister, and statistics in 
regard to the emoluments of whole-time officers are avail- 
able, with the exception of most county borough appoint- 
ments. An examination of the appointments sanctioned 
during the last three years gives the following result: 


Number of AverageAgeon Average Salary 
Appointments. Appointment. on Appointment. 
40.9 ...... £771.8 


These figures relate to whole-time appointments, and in the 
case of recent appointments it has been a condition that the 
candidate should possess the D.P.H. in addition to the 
ordinary qualifications required for admission to the Medical 
Register. The average salaries of Tuberculosis Officers range 
from £500 to £600, and those of Chief Tuberculosis Officers 
from £700 to £850. There are a few exceptional posts 
carrying a salary of £1,000 or over, but they are too few 
to affect the average appreciably. These figures indicate 
that for public health appointments men of superior quali- 
fications, and in the case of M.O.H. appointments men 
approaching middle life, can be secured for salaries in the 
neighbourhood of £800. It is, of course, admitted that 
public health appointments offer other attractions, such as 
security of tenure, more regular hours of work and freedom 
from night calls and a less arduous life than that of a busy 
general practitioner; and it must also be admitted that 
attempts are being made to improve these terms, but these 
are the actual facts of recent experience and the figures are 
significant. But these figures would seem to negative the 
suggestion that a capitation rate, whether of 8s. 6d. or 
7s. 9d., which means a gross income of £850 or £775 from 
a list of 2,000 insured persons, without counting private 
practice, would be insufficient to maintain the recruitment 
of the profession. 

The circumstances in Scotland are such as to make it 
difficult to give corresponding figures and comparisons, 
so as to make the argument applicable to both countries. 
As regards Scotland, it may be said that the total salaries 
paid to whole-time medical officers of health range 
from £500 in one area to £1,500 in a certain number of 
cases, though a complete list can be submitted if required; 
Assistants are paid from £350 to £750; Tuberculosis 
Officers’ salaries range from £500 to £900, and in the case 
of School Medical Officers say from £410 in one instance 
to £1,200 in one case. s 

34. Up to this point the question has been discussed 
solely in relation to the value of medical services at the 


present time, but there is one other factor which 
submitted must be taken into account in the 
tion of the award, namely, the period to which jt is t, 
apply. It is within the discretion of the Court, jg 
think fit, to make a recommendation as to the periog 
which in their view should elapse before their awani 
is subject to revision. But if the Court should be dj 

to recommend a longer period than a year—and it ig 
admitted that there are disadvantages in a too ' 
revision of the capitation rate—it is submitted that 4, 
gain to the profession from a longer period of curpe, 
is sufficient to justify some abatement from the 7 
which would be appropriate if the award were to be yalij 
only for a year. From the point of view of the docty, 
a long-term agreement is a clear gain, because it 

the practitioner to calculate what future commitment 
for example, in the matter of his children’s education_,, 
can safely undertake. But a long-term agreement jg yj 
vantageous not merely because it allows individual budge 
to be stabilized, but also because it enhances the gj 
value of the practice. The value of a practice in hid 
insured patients form any considerable part is obvions; 
to some extent speculative, if at the time of trang: 
there is no certainty as to the future capitation rap 
In this connexion it is significant that a member of thy 
Insurance Acts Committee at the November Confereng 
recommended the acceptance of the Minister’s alternatiy, 
‘offer of a five years’ agreement on the ground that in thy 
view of the medical agents (i.e., practice brokers) a fir 
years’ settlement would increase the value of the goodwill 
The extent to which the period of currency of an awan 
increases the value of the goodwill as a negotiable as 
is admittedly not precisely calculable. But if the Cour 
should think fit to recommend a longer period of currency 
than a year, it would seem not inequitable to ask then 
to make some allowance in respect of the enhanced valu 
of the security which the profession would thus obtain; 
and this was one of the considerations which led the 
Minister in his original offer to the doctors to propose a 
lower figure for five years than for three. 

35. It will be seen that the various methods of calculation 
in this Memorandum indicate a figure between 8s. 6d. ani 
7s. 9d. as the appropriate figure. The offer actually mate 
by the Government was 8s, 6d. for three years or 8s. for five 
years. In the course of negotiations an alternative offer of 
8s. 6d. for five years was made, but was made solely asa 
bargaining offer to obtain an immediate settlement. The 
offer of 8s. 6d. for three years or 8s. for five years was 
more liberal offer than the mathematics of the case woull 
support. But it is difficult to estimate certain elements ani 
it was desirable to give the profession the benefit of any 
doubt in order to obtain willing and generous service. 
Accordingly an offer was made which appeared to the 
Government generous. This offer was refused, and the 
Court are now asked to decide the doubtful points in the 
light of the considerations placed before them by the parties. 


it i 


THE COURT OF INQUIRY. 

AN announcement issued by the Ministry of Health o 
December 31st, 1923, states that the Minister of Health ant 
the Secretary for Scotland have appointed Sir Gilbert 
Garnsey, K.B.E., to be a member of the Court of Inquiry 
into the remuneration of practitioners under the National 
Health Insurance Acts in succession to Sir Josiah Stamp, 
K.B.E., who is unable to serve on the Court owing # 
pressure of other business. 


ORDER OF PROCEDURE OF THE COURT. 

The following statement, showing the order of pre 
cedure the Court will follow, has been received from the 
Secretary of the Court. 

(1) The principal witnesses, that is: (a) The Insurance Ads 
Committee of the British Medical Association, the Minister 
f Health, (c) the Associations of Insurance Committees, 4 
ad) representatives of Approved Societies, will submit in be 
a statement of the arguments and contentions which they 
the Conrt to consider. . 
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9) The written statements of the Insurance Acts Committee 
ynd the Minister will be exchanged on Monday, December 3lst. 
(3) The written statements will be supported by oral evi- 
dence so far as this may be considered necessary, and such 
esentatives as are desired may appear to give oral evidence 
ject. to the consent of the Court. 
(4) Legal assistance may be employed in the presentation of 
ents, but there shall be no examination or cross- 
examination of witnesses. Any questions which it is desired 
fo put to witnesses must be put through the Court. 

(5) Evidence will be taken in the following order: (i) The 
Insurance Acts Committee, (ii) The Minister of Health, (iii) 
Associations of Insurance Committees, and (iv) Representatives 
of Approved Societies. 

(6) After the principal evidence has been concluded, evidence 
will be taken from such other bodies and organizations as the 
(Court may consider to be interested in the subject matter of 
the inquiry. Bodies and organizations other than the four 

incipal witnesses who desire to submit evidence to the Court 
should make application to the Secretary (Mr. R. H. Crooke), 
Ministry of Health, Whitehall, S.W.1, and should furnish in 
writing in advance as full a statement as possible of the evi- 
dence which they desire to give. Such evidence will only be 
admitted to the extent to which it is, in the opinion of the 
Court, relevant to the inquiry. 

(7) At the conclusion of the evidence there will be a right 
of reply in regard to matters arising in the course of the 
evidence. 

(8) The Court may vary this order of procedure during 
the course of the proceedings in such manner as seems to 
them proper. 

(9) The proceedings will be open to the public and the press. 

Witnesses giving evidence with the consent of the Court 
will be paid travelling expenses and subsistence allowances on 
the scale applicable in the case of Royal Commissions. Forms 
for claiming travelling expenses and subsistence allowances can 
be obtained from the Secretary. 


Te} 
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British Medical Association. 
CURRENT NOTES, 


Regulations as to the Purchase and Prescription of 
Dangerous Drugs. 

Uxper the Dangerous Drugs Acts and the various statutory 
Rules and Orders since made, six distinct obligations are 
laid upon those who prescribe the scheduled drugs. The pre- 
scription (a) must be in writing and dated; (lb) must be 
signed with the usual signature of the prescriber; (c) must 
bear prescriber’s address; (d) must state the name and 
address of the patient; (e) must state the total amount of 
the dangerous drug to be supplied on the prescription; 
(/) must state, if the prescription is to be dispensed more 
than once (three times is the limit), at what intervals the 
repetitions may occur. In a recent memorandum the Home 
Secretary said he had reason to believe that numerous irregu- 
larities still occur in giving prescriptions for the drugs. 

Every practitioner who supplies any of the drugs scheduled 
under the Dangerous Drugs Acts must keep records of his 
purchases and supplies. The Register of Dangerous Drugs, 
published by Messrs. H. T. Woodrow and Co., Ltd., enables 
the dispensing doctor to comply with the regulations with 
the minimum of trouble. It is divided into two parts, one 
for purchases, and the other for supplies, each part being 
again subdivided and cut-indexed into four subdivisions 
(one for each group of drugs). ‘the supply register is sim- 
plified, as allowed by the regulations, so that a mere record 
of the date with a reference to the page of the prescription 
or daybook in which the original entry is made is all that 
is necessary. The D.D.A. Prescription Book? provides in a 
handy form for the due observance of the regulations as 
to prescriptions. Each sheet has spaces with appropriate 
headings. The book is interleaved so that, if desired, copies 


Prantgister of Dangerous Drugs, Purchased and Supplied, for Medical 

me age me gry by x. T. Woodrow and Co., Ltd., 3 and 5, Cook 
iverpool., i : i i 

by und full cloth, gilt lettered; 11 in, x 83 in. 

iti aA. Prescription Book. Twenty-five Duplicate Prescription Forms, 

Co oe in flexible paper board cover. Published by H. T. Woodrow and 

-» Ltd., 3 and 5, Cook Street, Liverpool. (64 in, x 3g in, 1s. each, post 


of each prescription may be made by the use of carbon 
paper. On the outside of the cover are spaces for the dates 
of the first and last prescriptions and for the prescriber’s 
name and address, whilst inside there is a careful summary 
of the regulations and a table of the preparations exempted 
from the regulations. 


Administration of Anaesthetics for Registered Dentists. 
The Dentists Act of 1921 has given rise to a number of 
inquiries from medical practitioners wishing to know what 
is the proper procedure when they are asked to give an 
anaesthetic for newly registered dentists who were pre- 
viously practising dentistry without a qualification. The 
Act in question has given the right to register ‘‘ to any 
person who was for any five of the seven years imme- 
diately preceding the commencement of this Act engaged 
as his principal means of livelihood in the practice of 
dentistry in the British Islands, or was admitted to 
membership of the Incorporated Dental Society not less 
than one year before the commencement of this Act.” 
Such persons are now legally entitled to describe themselves 
as dentists, and have thereby obtained the same status under 
the law as a registered dentist who possesses a diploma. 
In these circumstances medical practitioners need have no 
hesitation in administering anaesthetics for a dentist with- 
out diploma when asked to do so, once they are satisfied 
that he is actually on the Dentists Register. There is, in 
fact, no legal justification for refusing to do it. Should 
there be any doubt in the mind of a doctor as to whether 
a particular dentist’s name is on the Dentists Register or 
not, the Medical Secretary will supply the necessary infor- 
mation upon receipt of an inquiry giving the full name and 
initials and address of the dentist concerned. 


The B.M.A. Staff. 

The members of the clerical and printing staffs of the 
British Medical Association entertained at luncheon on 
December 21st the Medical Secretary, the Deputy Medical 
Secretary, the Assistant Medical Secretary, the Financial 
Secretary, the Intelligence Officer (Miss Lawrence), and the 
Editor and his two colleagues. The function took place in 
the staff mess room, and was presided over by the chairman 
of the staff committee, Mr. J. Se Griffiths, who welcomed 
the guests. After lunch Sir Dawson Williams expressed the 
thanks of the guests for the hospitality received, and made 
reference to the new home acquired for the Association in — 
Bloomsbury, where it was hoped that the spirit of comrade- 
ship among the staff would continue to flourish in a still 
greater degree. Dr. Alfred Cox and Mr. Ferris-Scott 
also expressed their thanks. The arrangements were made 
by a subcommittee of the staff committee, the greater part 
of the work falling upon the shoulders of the secretary, 
Mr. W. 8S. Giles, and the treasurer, Mr. A. P. Bishop. 


Assoriation Notices. 


MEETING OF COUNCIL. 
Tue next meeting of the Council will be held at the offices 
of the British Medical Association, 429, Strand, W.C., on 
Wednesday, February 13th, at 10 a.m. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BirmincuaM Braxcn: West Bromwich Division.—The West 
Bromwich Division will hold a clinicai meeting at the Fever Hospital, 
Cemetery Lane, West Bromwich, on Wednesday, January 9th, at 
3.30 p.m., when Dr. E. H. R. Harries, Medical Superintendent, 
City of Birmingham Fever Hospitals, will give a demonstration of 
the Schick test and open a discussion on Toxin-Antitoxin Immu- 
nization for Diphtheria. Members of the Dudley Division and of 
the Walsall and Lichfield Division and all non-members in the 
West Bromwich Division are invited to the meeting. Tea will be 
provided. 

CaMBRIDGE AND Huntrncpon Brancn: CamsBripce ayp Huntixcpon 
Drviston.—The annual meeting of the Cambridge Medical Society 
will be held at Addenbrooke’s Hospital to-day (Friday, January 4th) 
at 2.30 p.m. Agenda: Election of officers and new members, 
nominations for membership. Paper by Dr. Grove: On Iodine 
Internally. Short communication by Dr. Young: A Preliminary 


free 1s. 2d. ; or 10s. 6d. per dozen, post free lls. 3d.) 


Note on the Induction of Labour by the Castor Oil Method. By 
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arra ent with the Cambridge and Huntingdon Branch of the | for women. The Honorary Secretary (Dr. Ciraxton) touched bri | 


British Medical Association, all members of the Branch are entitled 
to attend the meetings of the Cambridge Medical Scciety. These 
meetings, which are held monthly, except in August and September, 
:ount as clinical meetings of the Association. 

Counties Branco: Kensinctoy Division.—A ball, 
arranged by the Kensington Division in aid of the Royal Medical 
Benevolent Fund, will be held at the Kensington Town Hall 
on Tuesday, February 5th, from 9 to 2 o’clock, under the 
patronage of H.R.H. tines Louise, Duchess of Argyll. Music 
will be provided by the Royal Artillery Band, and there will be a 
buffet supper. Tickets, guinea each, or six for 5 guineas, 


can be obtained from Dr. Howard Stratford (Honorary Secretary), 


20, Upper Phillimore Place, Kensington. 

Merropouitan Countizs Branco: Sovrn Mippiesex Drvision.—A 
meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on Tuesday, January 22nd. 8.15 p.m., 
General business. 
by Dr. G. 8. Ewen. 9.15 p.m., Discussion: Treatment of Diabetes 
by Insulin, to be opened by Dr. H. M. Cooper. 

MerropouitaN Countigs Branca: WESTMINSTER AND Ho.sorw 
Drvision.—The next meeting of the Westminster and Holborn 
Division will be held at the Criterion Restaurant at 8.30 p.m. 
on Thursday, January 10th, when Dr. K. R. Hay, O.B.E., will 
be in the chair. Agenda: (1) Ordinary business. (2) Paper by Dr. 
E. G. Fleming on Chiropractics. The meeting will be preceded by 
dinner (price 7s. 6d.) at 7.30. If possible members are requested to 
notify the honorary maoretney of their intention to be present and 
the number of guests. The following arrangement has_ been 
definitely made: February 14th, Divisional Meeting, followed 
by a paper by Professor Maclean on Insulin in General Practice. 
It is earnestly hoped that members of the Division will help to 
make these meetings a success. 

Norrotk Brancn: East Norrotk Division.—A meeting of the 
East Norfolk Division will be held in the Medical Library, Guild- 
hall Hill, Norwich, on Wednesday, January 16th, at 2.45 p.m. 
Agenda: correspondence; annual report and accounts of Division ; 
to decide on the fee payable by non-insured members of Friendly 
Societies and juveniles for 1924; discussion opened by Dr. Keeling 
on The School Doctor, the Hospital, and the Gomeral Practitioner— 
Abuses that are creeping in. : 

or Brancu.—The following is the programme for 
the scientific demonstrations at the Royal Victoria Infirmary, New- 
castle-on-Tyne, on Thursday, January 17th: 2.15 to 2.45 p.m., 
Mr. N. Hodgson: Treatment of Acute Abdomen; 2.45 to 3.15 p.m., 
Dr. H. D. MacPhail : Dementia Praecox; 3.15 to 3.45 p.m., Professor 
T. Beattie: Treatment of Rheumatoid Arthritis; 3.45 to 4 p.m., 
Tea; 4 to 4.30 p.m., Professor Ranken Lyle: Falling of the 
Pelvic Floor; 4.30 to 5 p.m., Dr. H. Drummond: Prognosis of 
Neurasthenia. 

Sournern Brancu: PortsmoutTH Division.—A clinical meeting of 
the Portsmouth Division will be held at the Royal Portsmouth Hos- 
pital on Wednesday, January 9th, at 3.45 p.m. Agenda: Clinical 
matter—Mr. C. P. Childe: Excision of scapula for sarcoma (with 
specimen); tumour in neck for diagnosis; carcinoma of breast of 
eight years’ standing treated by excision, oéphorectomy, and radium. 
Sir Archdall Reid: Skin diseases. Mr. C. A. Scott Ridout: Total 
laryngectomy, with note on operation; cases in which diathermy has 
been employed for affections of the mouth and throat, with com- 
ments. ajor R. K. White, R.A.M.C.: Child aged 12, brought 
up as a girl, but undoubtedly a boy; child aged 8, brother of above, 
with hypospadias; spinal curvature with thirteen dorsal vertebrae 
and thirteen ribs on one side. 

Surrey Branco: Division.—The follow- 
ing programme of meetings has been arranged: January 15th, 
Address by Mr. W. H. Trethowan, F.R.C.S., on Manipulative Sur- 
gery. February 12th, Address by Dr. C. Bolton: The Pathological 
and Clinical Types of Gastric Ulcer. March 11th, Clinical Meetin 
(place and time to be announced later). May 6th, Annual Genera 
Meeting. Al! meetings, except when otherwise stated, will be held 
at the Surbiton Hospital (by kind permission of the staff and 
committee) at 8.45 p.m. 

YorksHirE BraNncH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Diviston.—At the meeting of the Wakefield, Pontefract, and Castle- 
ford Division to be held at the Bull Restaurant, Westgate, Wake- 
field, on Thursday, January 17th, at 8 p.m., Dr. F. W. Eurich 
(Bradford) will deliver a ture on Some Clinical Aspects of 
Epidemic Encephalitis (Encephalitis Lethargica). Supper will be 
provided (charge 2s. 6d.). 


Meetings of Branches and Dibisions. 


LANCASHIRE AND CHESHIRE Brancu : Division. 
Welcome to New Graduates. 
Tus Students’ Subcommittee of the Liverpool Division held a very 
successful propaganda meeting at the Liverpool Medical Institution 
on December 14th, 1923. There were present twenty-six newly quali- 
fied graduates, including three women, out of a possible thirty-two; 
apologies for absence were received from two other graduates. 
After tea the CHarrman addressed the meeting with a few con- 
gratulatory remarks, and discussed one or two important matters 
on medical ethics. Dr. Matrnews dealt with registration, medical 
defence, and medical sickness and life assurance. Mr. Srronc 
Heaney spoke on the British Medical Association. Miss F. Ivens 


addressed the medical women especially, and gave a cogent 
for joining the British Medical Astociation—namely, that hee haus! 
ciation had always supported the policy of equal pay for equal work 


8.45 p.m., Discussion: Shingles, to be opened. 


on locumtenent work gnd on medical agencies. The Vicr-Cuay 
spoke on the value of becoming a member of the Liverpool Medica) 
Institution, and the Cuatrman brought the proceedings to a cloge 
with some valuable points on National Insurance work. The 
Students’ Handbook, together with British Medical Association 
leaflets, the annual reports of the Medical Defence Union ang 
London and Counties Medical Protection Society, were distributed 
to all. Several questions were asked and answered by the member 
of the Committee. 

There is no doubt that these meetings, held twice a year between 
the issuing of the final examination pass lists and the graduation 
ceremony, are both popular and well attended. 


Branca : Souts-Eastern Counties Division. 

Aw ordinary ——. of the South-Eastern Counties Division was 
held on December 19th, 1923, in the Technical College, Galashiels, 
when Dr. N. P. Farrrax, Chairman of the Division, presided, 
SecreTaRy announced that of the panel practitioners within the area 
of the South-Eastern Counties Division all had intimated their 
resignation from the panel with the exception of two in Berwick. 
shire. On the motion of Dr. SrerLz, seconded by Dr. Granam, it 
was decided that the annual dinner of the Division to be held at 
Innerleithen should take place im April, and the arrangements were 
remitted to Drs. Fairfax and MacRobert. 

Mr. J. W. Dowpen (Edinburgh) gave a most interesting a 
on Active Movements in Relation to Some Surgical Conditions, He 
particularly emphasized the necessity of muscular movement for the 
proper functioning of any limbs and joints, while rest gave rise to 
connective tissue repair the contraction of which caused crippli 
and trouble in breaking down afterwards. The general princi 
involved, said Mr. Dowden, was active movement and not passive 
movement, and that the patient should be encouraged to carry oui 
voluntarily his own treatment. The lecture was illustrated by a 
large number of lantern slides. 


Giascow aNpD West or Scottanp Brancn: Giascow 

Nortu-Western Division. 
Tue first of the series of demonstrations arranged by the Glasgow 
North-Western Division during the present winter was given on 
December 12th, 1923, in the Orthopaedic Department of the 
Western Infirmary, Glasgow. After a brief statement on the work 
of the department and on the course of training received by the 
students of massage, practical demonstrations were given of the 
various methods of treatment, including massage, medical gym- 
nastics, and electrical treatment. A number of patients were 
shown illustrating the types of case suitable for the various forms 
of treatment and thereafter the department was open for in- 
spection. About fifty members were present and the demonstra- 
tion was much enjoyed. 


GLOUCESTERSHIRE BRANCH. 

THE arg | meeting of the Gloucestershire Branch was held in 
the Royal Infirmary, Gloucester, on December 13th, 1923, with 
Mr. Joun Howe, the President, in the chair. Dr. H. Carmys 
Terry opened a discussion on enlargement of the liver and showed 
two illustrative cases. The first case was a boy aged 6 years, whose 
liver had extended below the level of the umbilicus. Except that 
it was possible to palpate the liver just below the right costal 
margin, the boy was now perfectly healthy; he was gaining 
weight, his colour was good, and the blood and urine were normal. 
At the beginning of the year he had scarlet fever, measles, and a 
severe impetigo, from which the liver condition dated, suggesti 
that this was a case of secondary toxic hepatitis rather than B. co 
infecticn. 

The second case was a girl aged 25 years with an enlarged liver 
extending to about two inches below the level of the umbilicus; jaun- 
dice, ascites, infantilism, and splenic enlargement were present. 
The Wassermann reaction was strongly positive and it seemed to be 
a er case of delayed congenital syphilis of the liver. 

r. ARNOLD ALcock opened a discussion on prolapse of the 
uterus—its causes and treatment. With the aid of diagrams and 
sketches he gave a full and clear account of the anatomy and 
physiology involved, and described the operation which he now 
always used, and which amounted to as complete a surgical repair 
as in any other hernial descent. 


Metropouitan Counties Branco : CaMBERWELL DIvIsIoN. 

A meetinG of the Camberwell Division was held on December 12th, 
1923, at the Bermondsey and Rotherhithe Hospital, S.E., when a 
paper on the Investigation and Treatment of Certain Diseases 
the Skin was read by Dr. H. W. Barser, physician in charge of 
the skin department, Guy’s Hospital. The lecturer gave a very 
interesting and lucid description of various of the more common 
forms of skin affections, their causes and appropriate treatment. 
He enlarged upon that condition known as the seborrhoeic state, 
which he said was invariably associated with an increased alkaline 
tolerance, and gave in detail various means and methods by which 
this could be treated. k 

An interesting discussion followed; many queries were raised and 
these were answered suitably by the lecturer. The address was 
appreciated greatly by all those who were present, and, on the 
motion of Dr. Heatp, seconded by Dr. Stone, a hearty vote of 
thanks was accorded to Dr. Barber. 


Mertropouitan Counties Branca : LewisHam Division. 
A meetinc of the Lewisham Division was heid on December 18th, 
1923, at the South-Eastern Children’s Hospital, Sydenham, with Dr. 
James Giucnrist in the chair. Dr. Gilchrist showed among others 
a case of sporadic cretinism in a man of 21 years, of small 
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gature; he had a protuberant belly and a high-pitched voice. He 
had early caries of the teeth and had attacks of tetany. His 
nts did not wish him to grow up, so they refused thyroid 
wreatment. Dr. Cuase showed a case of long-standing tuberculosis 
that had been operated on and treated by many London hospitals, 
was now undergoing Dreyer’s treatment at Guy’s. Dr. 
(uarstey described a case of rheumatism in a boy of 9; the pulse 
rte reached 196 and was reduced by first 5 mg., and then 10 mg. of 
tr. digitalis every four hours, and a case of meningitis in which 
the infection had come from a conjunctivitis of the left eye. Dr. 
piuarpson described the post-mortem examination of a case of 
niliary tuberculosis with primary lesion in the brain; the source of 
infection was probably a diseased cat with whom the boy played. 


Norrotk Banca. 

A westinG of the Norfolk Branch was held at the Norfolk and 
Norwich Hospital on November 21st, 1923, when the chair was taken 
py the President-elect, Dr. C. A. Owens. A very interesting and 
original paper, read by Dr. A. J. Crevetanp, O.B.E., on the Tran- 
sition Periods in the Life of Human Beings, was followed by a dis- 
cssion in wh ch Drs. Murr Evans, Craripce, Burton-Fanninc, 
(nook, and J. SHEPHEARD took part. 


Sourh Miptanp Brancn: Division. 
AweetiInG of the eae Division was held at the Royal 
Bucks Hospital on December 14th, 1923. Dr. Gitiiatr gave 
a most interesting and instructive address on eclampsia. Many of 
the members present joined in the discussion, and Dr. Gilliatt 

lied to questions raised. The meeting subsequently considered 
the fund for medical representation in Parliament, the list of 
non-members, and the varying fees charged in different parts of 
the area for private clubs. 

The next meeting of the Division will be held on February 8th, 
when Mr. A. E. Webb-Johnson, C.B.E., D.8.0., F.R.C.S., will 
deliver an address on “* Kinks of Surgica] Importance.” 


Surrey Brancn: Guitprorp Tivision. 
AcgneraL meeting of the Guildford Division was held at the Royal 
Surrey County Hospital, Guildford, on December 13th, 1923, when 
Dr, GaarLes Botton, F.R.S., read a paper on the treatment of gastric 
uler in view of recent work; the lecture was fully illustrated by 
lantern slides. 


— 


LEGISLATION COMING INTO FORCE WITH 
THE NEW YEAR. 
Workmen’s Compensation Act. 
‘ke Workmen’s Compensation Act, 1923, which came into 
operation on January Ist, 1924, contains the following 
points of medical interest: 


Section XI. (1) “‘ The power of the registrar of a county court 
under paragraph (15) of the First Schedule to the principal Act 
to refer a matter to a medical referee may be exercised on the 
ae of one of the parties as well as on the i 
of both parties, subject however to appea! to the judge, and 
where the application is made by only one of the parties, the 
registrar, or on appeal the judge, if he is of opinion that, owing to 
the exceptional difficulty of the case or for any other sufficient 
reason, the matter ought to be settled in default of agreement 
by arbitration, shall refuse to allow the reference. 

(2) ““ Where a matter is referred to a medical referee under para- 
graph (f) of subsection (1) of section eight of the principal Act, 
the medical referee when deciding the matter shall also certify 
ss to the condition of the workman at the time when he is 
txamined by the medical referee, and such certificate by the 
medical referee shall be conclusive.” 


A paragraph has been substituted for paragraph (5) of the 
Second Schedule in the principal Act authorizing the judge, 
if any party so requires and gives security for the payment 
of the prescribed fee, to summon the medical :eferee to sit 
with him as assessor. If a medical referee is so summoned on 
the application of any party, that party is liable to pay in 
respect of the attendance of the medical referee the prescribed 
fee. Where a memorandum of an agreement for payment of 
a lump sum is sent for registration, the registrar, or judge of 
the county court, is empowered to require a report as to the 
Workman's condition to be obtained a medical referee, 
if the information about the workman’s condition appears 
insufficient or conflicting. If from such a medical report it 
appears that the prospects of the workman’s recovery cannot 
as yet be approximately determined, the registrar, or judge, 
may refuse to record the memorandum. 

If a workman claims to be suffering from a disease to which 
the provisions of section eight of the principal Act apply, the 
employer may agree with the workman to pay compensation 
without requiring the workman to obtain the certificate of the 
certifying surgeon. An employer may be entitled to end or 
diminish the weekly payment if the medical practitioner, who 
as examined the workman under paragraph (14) of the First 
Schedule under the principal Act, ome certified that the work- 


Compensation for fatal accidents payable to a member of a 
deceased workman’s family who was wholly dependent on him 
varied under the Act of 1906 from a minimum of £150 to a 
maximum of £300. Under the existing Acts the maximum 
compensation payable to dependants is £300. Under the new 
Act, for an accident resulting in the death of a workman the 
employer may be liable for as much as £600 in addition to 
any weekly compensation paid to the workman in respect of 
any period of incapacity between the accident and his death. 

The Medical Insurance Agency, 429, Strand, London, W.C.2, 
is ready to advise members on any points of difficulty, and is 
also willing to effect for them insurances to cover their various 
risks, and would do so with insurance companies of first-class 
standing. 

Treatment of Venereal Disease in Seamen. 

The Merchant Shipping Acts (Amendment) Act, 1923, 
which also came into operation on January Ist, is an 
Amendment of Section 34 of the Act of 1906, and provides 
for the free treatment and conveyance from foreign ports 
of distressed British seamen suffering from venereal diseasc. 
The object of the Act is to prevent concealment, neglect 
of treatment, and spread of infection. 


— 


PNational Insurance. 


ALLEGED IRREGULAR CERTIFICATION. 

An inquiry into alleged irregular certification of illness by 
three doctors on the Cheshire Panel was held at Chester cn 
December 3rd, 1923, by the Ministry of Health. Dr. Smith 
Whitaker, the senior medical officer, conducted the inquiry, 
supported by two other medical officers of the Ministry. Dr. 
Eastham, K.C., acting on behalf of the Cheshire Panel Com- 
mittee, represented the accused doctors. The object of the 
inquiry was to decide whether the Treasury grant should be 
withheld as a penalty for the ~_— irregularity. The 
Medical Service Subcommittee of the Cheshire Insurance 
Committee had already heard the cases, and reported that the 
offences were merely technical. Nevertheless, the Ministry 
had decided to reopen the matter. 

Dr. Eastham stated that the Medical Service Subcommittee 
had already heard these cases, and had reported that the 
offences were merely technical breaches of the rules. No one 
was hurt; no loss was incurred; no one was misled. None 
the less, this expensive and cumbrous tribunal was called 
together. He pleaded for a more common-sense way of con- 
ducting these inquiries. If the Ministry had money to spend, 
it should be employed in conferring better benefits on insured 
persons. 

Dr. Whitaker: The Minister has to be the judge of this. 

Dr. Eastham: I don’t question the exercise of his discretion ; 
but I do urge that there may be more of the spirit I have 
indicated. 

Dr. Whitaker: What have you to say about this case? 


man has wholly or partially recovered, or that the incapacity 
18 no longer due in whole or in part to the accident, and a copy 


Dr. Eastham: Notdapg, unless you press me. 


@ 
HE 
briefly of the certificate with the grounds for the opinion of the 
arom medical practitioner has been served by the employer upon the 
; pn workman. If, however, the workman has sent to the employer 
. Phe the report of a duly qualified medical practitioner setting out : 
ciation the grounds for his opinion and disagreeing with the certificate 
DO and so served by the employer, the weekly payment shall not be 
ributed ended or diminished except in seonniatie with such report, 
embers or in the event of a dispute, in accordance with a certifbeate 
at given by a medical referee. Where a reference is made to a 
tation medical referee or the medical report is ee the fee in 
respect of the remuneration and expenses of the medical referee 
is payable by the applicant for the reference. 
ei wee The Act also provides for the maintenance in every factory r 
where 150 persons or fewer are employed of a first-aid box or 
cupboard of a prescribed standard, and an additional box or 
cupboard for every additional 150 persons. Each of these 
is to be under the charge of a responsible person, who will 
always be readily available during working hours. If an 
ambulance room is provided, with arrangements to ensure the 
immediate treatment of all injuries occurring in the factory, 
Te the chief inspector may by certificate exempt the factory from 
the requirements of this section. 
The Act increases the amount of compensation payable in 7 
certain circumstances, and widens the a of em- 
ployers in some respects. It is important that employers ret 
fully protected under the old Acts, if there be any such, 
should carefully look into their position: but those insured 
already through any of the leading insurance companies have no 
cause for anxiety, and such companies have agreed to cover 
| the additional liability under the new Act without charge. : 
The original Act (1906) applied to a person employed other- 
wise than by manual labour only if the individual salary did not 
SAINT TELAT exceed £250. This is raised by the new Act to £350. 
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Dr. Whitaker: But the Approved Society has made the Nine model forms are appended to the Memorandum, three 
complaint. 3 of which will be furnished by the Ministry of Health ; 
ad + Eastham: What is the charge? : ; h Insurance Committees for distribution to practitioners. th 
os or Whitaker: That the doctor did not certify according to the | yemainder will be printed by the local health authorities, ’ 
Counsel protested; his client had already been tried and was a 
now being tried all over again on the same charge: merely 
that he had given a ‘“‘ going-on’”’ certificate to a patient some LOCAL MEDICAL AND PANEL COMMITTERs, 
days after he had examined her, instead of within twenty-four LIvERpoot. 


hours as the rule required. There was no misstatement, the 
date of the examination and of the certificate were both correct. 
The simple fact was that the doctor had sent the patient 
straight into hospital, and it was not till days afterwards that 
she sent to the doctor to ask for the certificate. Without it, 
she would have been deprived of the benefit due to her. 

Dr. Whitaker said that if he had had the full facts he would 
not have come down from London for this case. 

In the second case a doctor had given three intermediate 
certificates in respect of a patient who was mentally affected. 
He had wandered from his home in Ellesmere Port and had 
arrived at a hospital in West Bromwich. His family was 
destitute. His wife appealed to his Approved Society’s local 
agent for his sick benefit. The agent, acting on the instruc- 
tions of the headquarters of the society, sent a request to the 
doctor to grant the necessary certificates. In view of the 
exceptional circumstances, the doctor complied and gave the 
certificates. The doctor said he was placed in a very difficult 
position, as the patient and his family had no money. 

Dr. Whitaker held that the certificates implied examination 
of the patient on dates on which he had not in fact been 
examined. 

In the third case, relating to a patient in the Victoria Infirmary 
at Northwich, the only irregularity was that the certificates 
were retrospective. The doctor had altered the printed words 
with the pen so as to make his certificates correspond exactly 
in every particular with the facts. 

Dr. Whitaker said he would report the result of the inquiry 
to the Minister. 


CO-OPERATION BETWEEN TUBERCULOSIS OFFICERS 
AND INSURANCE PRACTITIONERS. 

As the result of consultations with representative tuberculosis 

officers and insurance practitioners, the Ministry of Health 

Las now issued a Memorandum (No. 286) to all insurance 

practitioners and local authorities, with the hope of securing 

a greater degree of co-ordination of the work of both. 

The Memorandum contains an account of the procedure 
recommended by the Minister of Health for dealing with 
various contingencies; a statement of the relevant parts of 
the revised terms of service of insurance practitioners, which 


are scheduled to the new Medical Benefit Regulations and came 


into force on January 1st, 1924; and examples of forms recom- 
mended for the communication of information between insur- 
ance practitioners and tuberculosis officers. It is very desirable 
that there should be such a complete interchange of informa- 
tion, both at the time of the initial diagnosis and during the 
course of treatment, and also a clear understanding as to where 
me responsibility lies for the provision of treatment in each 
stage. 

The revised terms of service provide for the initial and 
periodical reports of practitioners being sent directly to the 


At a meeting of the Liverpool Local Medical and Pay 
Committee held on December 17th, 1923, the following peggy, 
tion was adopted : 


‘the result of this policy is to undermine the confidence which 


“In view of the fact that the text of the Proposed "Pro 
visional Regulations’ which become operative on Jan Ist 
next has not yet been submitted to Panel Committees, 4), 
Committee wishes to enter the strongest possible proteg 
against the present arbitrary method of imposing cContinge 
and extensive alterations to the medical regulations, }, 
Committee wishes to point out that the Medical i 
were entirely recast as recently as January Ist last, and thy 
the profession is now faced with what is practically a ney 
set of regulations. It is quite impossible for a practitioner jp 
active practice to keep in touch with these successive alter. 
tions, and he only learns of their existence when he ig gu. 
moned to appear before the Medical Service Subcommittee, 
“The policy of the Ministry appears to be one of ict 
the liberty of the practitioner in every possible way, Fo 
example, the whole system of certification is so drawn thi 
the onus of conforming to the rules of approved societies js 
placed upon the practitioner and not upon the ingurj 
person. Thus a practitioner may be penalized for issuing , 
certificate which is absolutely true in fact, and in which th 
date of examination and the date of signing are distineily 
stated. This Committee holds that if a true certificate og 
facts is given the practitioner has no further responsibility ip 
the matter, and that it then devolves upon the approved 
society to determine whether the insured person is entitled 
to benefit or not. Whatever be the intention of the Ministr; 


should exist between doctor and patient and, by setting in 
direct opposition the interests of the practitioner and the 
insured person, to increase the very abuses which it seeks to 
prevent. 
“The position of a practitioner under the Act is rapidly 
becoming intolerable and the Committee is of opinion that all 
new regulations should be very carefully examined in all their 
bearings before they are put into force. It is strongly of 
opinion that all Provisional Regulations should lie on the 
table for at least three months after they have been sub 
mitted to Panel Committees in their final form. In this way 
an opportunity would be given to practitioners of declining ser- 
vice under the Act if they consider that these were regulations 
with which they could not comply. The Committee is willing 
to do all in its power to obtain the migher possible standard 
of medical service to insured persons but is firmly convinced 
that the present policy of the Ministry will not only fail te 
raise the standard of service but will eventually lead to th: 
breakdown of the entire system of medical benefit.” 


Lonpoy. 
Ar the meeting of the London Panel Committee on December lib, 
1923, Dr. H. J. Carpate presiding, the estimate of expenditure of 
the Committee for 1924 was stated to be £3,500, and it was resolved 


to make application to the Insurance Committee for this amount. 
During the last three years the annual expenditure has been 
slightly over £2,800. The increase on the estimate is mainly under 


the head of anticipated legal charges and miscellaneous 


tures. The campaign necessitated by the recent crisis te ps 
£125, 


which has been met out of the Contingency 


gers of to the local health authorities of 
as heretofore. the t i i inati nd. : F : 
officer by his exsmination Criticisms by Coroners—The remarks of Dr. Edwin Smith, 


of ‘‘ contacts ’’ discovers, or suspects, the presence of tuber- ‘+ i 
tient’s insurance practitioner and to meet him i | Com- 
Pavien meet him in consulta- | ¢cyiticisms of the insurance medical service, came before the 
_ tion, if this is desired; he will obtain from the practitioner, on | mittee, and it was decided to direct the attention of the 
the new form recommended, various information which it is the | Acts Committee to those criticisms and to urge upon that Com- 
duty of the practitioner under the regulations to supply. The | mittee the desirability of. ge on before the Ministry of Health 
final decision as to treatment is communicated to the prac- | @ proposal that information sheuld be given to the Panel Com- 
titioner. When, on the other hand, the practitioner suspects | mittee in any area of a forthcoming inquest at which the cot 
or diagnoses tuberculosis in the case of patients who are not of an insurance practitioner was likely to be called in question. 


i : er Post-graduate Instruction.—It was reported that two courses of 
Known to the tuberculosis officer, a form of notification is to post ajenaaae instruction had been completed at Guy’s H 


be sent to the latter and a consultation may be requested. ‘The i i iti 
4 der the auspices of the Committee; 23 practitioners had @ 

new prescribed forms for such notifications simplity and regu- = eetees in navel medicine, and 17 o diate in diseases of the 
larize this procedure, and enable the practitioner to be notified | ear, nose, and throat. Hearty thanks were expressed to Guy’, 
systematic. when decisions are made as regards diagnosis | and the er was asked to continue these facilities m a 
visable, the t i i i ry : authorities of Middlesex Hospital an e Cancer r 
FR apa a Pg 5 responsible for the issue mittee with a view to the institution of a course of pos ute 


De cori required for sickness benefit, etc. instruction in the diagnosis and treatment of cancer. 


Forms are provided for the notification to the iti Pn ‘ : inquiry 
of all in the treatment as they occur. of ‘Committee 
period when the practitioner is himself responsible for the | as to whether the.cost of a Wassermann blood test was properly 
provision of treatment, he is required to supply to the tuber- | chargeable to the drug fund. The Committee decided that the 
culosis officer, at intervals not greater than three months, a | cost of such a test could not eumety be charged to, the 
report of the progress made, and to send a special report drug Ber in view of the previous decision of 

e 


; i H into 

should any new development of a serious kind arise. An Committee that the Wassermann test did not fall, 
tm th teg rvices b ral practitioner 
gwen by practitioner should be skill. St was decide 


notified similarly. that the cost of chloroform and ether for use as ana 


{ 

| 


2. 


JAN. 5, 1924] Naval and Military Appointments. SRITISH MEDICAL JouRNat. 


SUPPLEMENT TO THE 27 


— 


7 d to the drug 
wring an operation could not properly be charge e 
ey A resolution was passed that the revision of the London 
ance Pharmacopoeia be proceeded with in due course, and 
that the Pharmaceutical Committee be again invited to participate. 
It was stated that the work of revision would take 18 months. 
Chairmanship of Medical Service Subcommittee.—The resigna- 
tions of Dr. Batteson and Dr. J. E. Jackson, representatives cf 
the Panel Committee on the Medical Service Subcommittee of the 
[ondon Insurance Committee, and of Dr. Partridge, representa- 
tive of the Local Medical Committee on the same body, were con- 
sidered. It appeared that these three gentlemen considered that 
the former Chairman of the Medical Service Subcommittee should 
not be re-selected, and they contended that the word “ selection ” 
jn Article 27 of the Medical Benefit Regulations implied that the 
Chairman of the Subcommittee should be chosen by general agree- 
t. The lay members of the Subcommittee maintained that 
the Chairman should be appointed by the majority—that is to say, 
by election, as distinct from selection—an the Chairman was 
accordingly elected by a majority vote. The medical representa- 
tives thereupon contended that the Subcommittee was not pro- 
ly constituted and eventually tendered their resignations, 
though it appeared that one of the three had been willing at first 
to acquiesce in the arrangement, A letter had been sent to the 
Ministry of Health taking strong objection to the Subcommittee 
az at present constituted, but it appeared that the Ministry up- 
held the procedure adopted. The Panel Committee decided to 
support the contentions of the medical representatives by further 
arguments, with legal assistance; but in the meantime the resig- 
nation of the representatives was accepted, and the Panel Com- 
mittee appointed Dr. T. M. Ness and Dr. Porter Smith, and the 
Local Medical Committee Dr. J. E. Stratton in their places. 


SHEFFIELD. 
Presentation to Dr. J. G. Mylan. 

Mayy panel practitioners in Sheffield have for some time past 
wished to give expression to their appreciation of the valued 
services of their colleague, Dr. J. G. Mylan, who has held the 
office of Honorary pee | of the Local Medical and Panel Com- 
mittee for seven and a half years, and it had been arranged that 
a presentation should be made to Dr. — at a ery 
supper to be held on December 14th. Unfortunately Dr. Mylan 
was unable, —s to indisposition, to attend, and the presenta- 
tion, which took the form of a gold watch, was made to him by 
deputation. The watch, which was subscribed by the members of 
the Panel Committee and the panel practitioners of the City, 
bears the inscription : 

“Presented to Dr. J. G. Mylan by his fellow practitioners as a 
token of their esteem, and in appreciation of his services on their 


-behali. Sheffield, December 14th, 1923.” 


Surrey. 
At a meeting of the Surrey Local Medical and Panel Committees 
held on November 30th, 1923, Dr. A. Lynpon, O.B.E., in the chair, 
the following resolution, proposed by Dr. Morton MAcCKENzIE, an 
seconded by Dr. E. G. C. Dantet, was carried unanimously : 
“That the Surrey Local Medical and Panel Committees desire to 
record their high appreciation of the work done by the Secretary, 
Dr. T. T. Cockill, during the late Pere crisis, that the thanks of 
the committees be conveyed to Dr. Cockill for his services, and that 
in recognition of them his salary for the year 1924 be increased to 
£150, and that the honorary treasurer be authorized to make the 
additional payment from the funds of the Panel Committee.” 


Correspondence. 


Terms of Service (1924) Certification Rules. 

_ Sin,—The decision of the Health Ministry to adhere to Rule 16 
in spite of the protests of the Insurance Acts Committee fore- 
shadows the advent of a fresh certificate composed with meticu- 
lous verbiage. and embroidered with the usual obligations and 
restrictions so pleasingly familiar to the panel doctor. This 
additional burden he will have to shoulder without any assur- 
ance of increased pay for so doing. He may confidently 
anticipate a rigorous enforcement of his obligations thereunder, 
with merciless penalties on the occasion of any failure by him 
to satisfy ‘‘ the letter of the law.”’ 

The tragedy of the whole thing is that all these certificates, 
records, regulations, inspections, etc., do nothing whatever to 
improve the quality of the medical service rendered to the 
insured person.—I am, etc., 

Macclesfield, Dec. 25th, 1923, J. Heprey Mars. 


Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

ScurGron Caprain R. J. MACKEOWN, O.B.E., to the Pembroke, additional for 
R.N. Hospital, Chatham. 

Surgeon Commander J. E. Cock has been placed on the retired list with 
the rank of Surgeon Captain. 
, Surgeon Commanders F. E. Anley to the Victory, additional for R.M. 
ieirmary, Portsmouth; W. Bastian to the Dryad; A. T. Rivers to the 
Pintroke, additional. for R.N. Barracks, Chatham; L. Lindop to the 
Sy gtd R. Kennedy to the Diligence; 8. Bradbury to the Pembroke for 
5 N. Barracks for duty with S.R/a, Chatham, as Naval Health Officer, Nore 
pommand ; F. Cook to the Glorious; N. S. Meiklejohn, D.S.O.,. to. the 
orgtident, additional for three months’ hospital course; L. M. Morris, 
oe to the Defiance (temporary). 

urgeon Lieutenant Commander J. D. Bangay, O.B.E., to the Diligence. 


Surgeon Lieutenant G. L. Stanley to the Woolwich, 
Surgeon Lieutenant G. D. G. Fergusson has been promoted to the rank 
of Surgeon Lieutenant Commander. 


ROYAL ARMY MEDICAL CORPS. 

The following Majors retire on retired pay and are granted the rank of 
Lieutenant-Colonel : E. F. Q. L’Estrange, D. G. Carmichael. 

Major P. G. Easton, C.B.E., D.8.0., to be Brevet Lieutenant-Colonel. 

Captain CO. J. H. Little, O.B.E., relinquishes the temporary rank of 
Major on ceasing to be specially cmployed. 

Temporary Captain L, C. Martin relinquishes his commission and 
retains the rank of Captain. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Squadron Leader T. J. Kelly to Headquarters, Irak. 

Flight Lieutenant 0. Armer relinquishes his temporary commission on 
ceasing to be employed. 

Flight Lieutenants J. Prendergast to No. 84 Squadron, Irak, instead of 
to Stores Department as previously notified; M. Coghlan to R.A.F. Dépét; 
J. J. Walsh to No. 4 Flying Training School, Egypt. 

Flying Officer G. Kinneir is promoted to the rank of Flight Lieutenant. 

W. Parsons is granted a short service commission as a Flight Lieutenant 
with effect from, and with seniority of, December 3rd, 1923. 


INDIAN MEDICAL SERVICE, 

Lieut.-Colonel R. F. Baird is appointed to officiate as Inspector-General 
of Civil Hospitals, United Provinces, with effect from the date on which 
he assumes charge of his duties. 

The services of Captains N. K. Bal, M.C., and N. M. Mehta are placed 
temporarily at the disposal of the Government of Madras, with effect from 
the dates on which they assume charge of their duties 

The services of Lieut.-Colonel R. McCarrison, C.I.E., V.H.S., are replaced 
at the disposal of the Foreign and Political Department, with effect from 
December Ist, 1923. 

Major J. J. Harper Nelson, 0.B.E., M.C., Professor of Materia Medic:, 
King Edward Medical College, Lahore, is granted with effect from 
September 23rd, 1921, combined leave for 8 months and 23 days—namely, 
—— leave for 14 days; special war leave for €0 days, 1 month and 

days of which may be treated as study leave; study leave for 2 months 
and 10 days, and leave on average salary for 4 months in addition to 
the College vacation from June 16th, 1922, to October Ist, 1922. 

Lieut.-Colonel J. W. Watson, C.I.E., an Agency Surgeon, on return from 
leave, is posted as Civil Surgeon, Ajmer, and Chief Medical Officer of 
Rajputana, with effect from November 13th, 1923. 

The services of Captain J. W. Jones, D.S.0., are placed temporarily at 
the disposal of the Government of Burma, with effect from the date on 
which he assumes charge of his duties. ; 

The services of Captain T. S. Sastry are placed temporarily at the 
disposal of the Government of Madras, with effect from the date on which 
he assumes charge of his duties. 

The promotion to his present rank of Major George Lawrence Duncan, 
notified in Army Department notification. No, 225, dated February 10th, 
1922, is ante-dated from January 29th, 1922, to July 29th, 1921. 

To be Captain: A. H. Craig. 

To be Lieutenant: G. H. FitzGerald. 


TERRITORIAL ARMY. 
Roya, ARMY CorRPs. 
Fn an R. Jackson, T.D.(ret.), to be Honorary Coloncl 55th (West Lancs.) 
ivision. 
Captain A. R. Moodie to be Major (prov.). 
Captain E. A. P. Brock to be Divisional Adjutant 46th (North Midland) 
Division vice Major J. R. Yourell, who vacates the appointment. 
Captain W. Baxter (late R.A.M.C.) to be Captain with precedence as from 
April 10th, 1918. 
TERRITORIAL ARMY RESERVE. 
Royst ARMy MepicaL Corps, 
son Sgany, Moxey from General List to be Lieutenant-Colonel (September 
Captain D. H. Scott from General List to be Major. 


MILITIA, 
ArMy MepicaL Corps. 
Major W. R. Gardner, D.S.O., relinquishes his commission and is granted 
the rank of Lieutenant-Colonel. 
Captain J. B. Irving relinquishes his commission and retains the rank 
of Captain. 


VACANCIES. 
Barnet: WELLHOUSE HospitTaL.—Assistant Resident Medical Officer. Salary 


BIRMINGHAM GENERAL HospitaL.—Resident Medical Officer. Salary £155 per 
annum. 
DUMFRIES AND GaLLoWay Royal InrinMARy.—Junior Resident Medical Officer 
(male). Salary £125 per annum. 
DurHaM County Hospitat.—(1) Assistant Honorary Surgeon. (2) Assistant 
Anaesthetist. 
HospPitaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W.— 
Three House-Physicians. Honorarium £50 for six months. 
County Menta Hospital, Maidstone.—Assistant Medical Officer 
(male). Commencing salary £350 per annum. 
KETTERING AND District GeNneRAL HosprtaL.—Honorary Radiologist. 
LgrcesTeR Royal INFIRMARY.—Second House-Physician. Salary at the rate 
of £125 per annum. 
MancuesterR : ANCOATS HospiiaL.—Senior Resident Surgical Officer. Salary 
£225 per annum. 
MancuesteR RoysL INrirmMiny.—(1) Three House-Physicians (males), 
© Five House-Surgeons (males). (3) House-Surgeon (male) for Aural, 
naecological, and Ophthalmic Departments. (4) Anaesthetiet. 
rs Second Surgical Registrar. Salary for (1), (2), and (3) at the rate 
of £50 per annum, for (4) £100, and for (5) £150 per annum. 
Mount VERNON HOsPI1AL FOR TUBERCULOSIS, Etc., Northwood.—Anaesthetist, 
NotrincHiM CHILDREN’s HospitaL.—Resident House-Surgeon (woman). 
‘Salary at the rate of £150 per annum. 
Notrs Coun1y Menta, Hospitat, Radcliffe-on-Trent.—Assistant Medical 
Officer (male). Salary £400 per annum, rising £20 annually for five 
years. 
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Oxrorp County aND City Mentat Hospitat, Littlemore.—Second Assistant 
Medical Officér. Salary £350 per annum. 

PaRisH OF BOLESKINE AND ABERTARF¥.—Medical Officer and Vaccinator 
for the Fort Augustus Division. Salary £75 per annum. 

PLymMoutH BoROUGH.—Medical Officer. Salary £750 per annum. 

PoptaR HosPitaL FOR Accipents, E.—Radiographer. 

Putney Hospitat, 8.W.15.—Resident Medical Officer. Salary £150 per 
annum, 

Queen Manry’s ror tHe East EXp, Stratford, E.15.—House- 
Physician. Salary £150 per annum. é 

Rawpon Ursin Disrrict.—Medical Officer of Health. Salary £75 per 
annum. 

RoyaL Free Gray’s Inn Road, W.C.1.—House-Physician. 

St. Mary’s HosprraL, Paddington, W.2.--Medical Superintendent. Salary 
£400 per annum. 

Seamen’s HospitaL Society, Greenwich, 8.E.10.—House-Physician at the 
Hospital for Tropical Diseases, Endsleigh Gardens, N.W. Salary at the 
rate of £150 per annum. . 

SuHerrieLD RoyaL Hospirau.—Casualty Officer (male). Salary £150. 

Victoria HosPiItaL FOR CHILDREN, Tite Street, S.W.—House-Physician and 
House-Surgeon. Salary at the rate of £100 per annum each. - ° 

Warwick County AND County BorovGH or Coventry JOINT MENTAL 

_ HospitaL.—Medical Superintendent. Salary £1,000 per annum. 

West Enp HospitaL ror Nervous Diseases, Welbeck Streét, W.1.—Casualty 
Physician. Remuneration £200 per. annum. i 

CertiryinG Factory SurGeoNS.—The following vacant appointments are 
announced; Clackmannan (co, Clackmannan), Littlehampton (Sussex), 
Oakengates (Salop). 

This list of vacancies is compiled from_our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 


post on Tuesday morning. . 


DIARY OF SOCIETIES AND LECTURES. 

Royat Society or Mepicine.—Sections of Medicine, Pathology, and Thera- 
peutics and Pharmacology : Tues., 4.30 p.m., Joint Discussion: The Uses 
and Limits of Vaccine Therapy, to be opened by Sir Almroth Wright, 
Dr. A. P. Beddard, Sir William Leishman, Dr. W. Gordon, Dr. Norman 
McCaskie, Dr. R. Armstrong, and others. Sections Medicine, Neuro- 
logy, Obstetrics and Gynaecology, Psychiatry, and Surgery: Tues., 

- 8.30 p.m., Joint Discussion: Post-operative and Puerperal Mental Dis- 
orders; the following will take part: Sir Charters Symonds, Dr. James 
Collier, Mr. Aleck rne, and others. Section . at Hos- 
pital for Epilepsy and Paralysis, Maida Vale, W.: Thurs, 8 p.m., 
Clinical Meeting. Clinical Section: Fri., 5 p.m., Cases. Section of 
Ophthalmology: Fri.;“8 p.m., Cases. 8.30 p.m., Lieut.-Colonel Herbert : 
Case of Very Chronic Fg og pa Ophthaimia; Mr. Harrison Butler: 
The Practical Value of the Slit Lamp. 

West Kent MEDICO-CHIRURGICAL Society, Miller General Hospital, Green- 
wich Road, S.E.—Fri., 8.45 p.m., Clinical Evening. 


POST-GRADUATE COURSES AND LECTURES. 
Concer Hospitat, Fulham Road, S.W.3.—Wed., 4.30 p.m., Mr. R. H. Jocelyn 
Swan: Carcinoma of the Prostate. . 
OF MEDICINE AND Post-GrapuATe MeEpicaL ASSOCIATION.—The 
arrangements have been made : 
North-Eastern Fever Hospital.—Wed. and Sat., 11 a.m., Dr. F. Thomson : 
Acute Infectious Diseases. 
St. Peter’s Hospital for Stone.—Mon., 2 
Injuries of Urinary Organs. Tues., 2 p.m., 
Wed., 2 p.m., Mr. 


Detecting 


Thurs., 


LIVERPOOL UNIVERSITY CLINICAL SCHOOL.—3.30 p.m. daily : Mon., Children’s 

_ Hospital, Mr. Thurstan Holland: X-ray Diagnosis. Tues., Southern 
Hospital, Dr. Macalister: Intersexuality in ation to Disease. Wed., 
Northern Hospital, Mr. Simpson: Some Points in Abdominal Surgery. 
Thura., Stanley Mr. Courtenay Yorke: Ear, Nose, and Throat 
Cases. Fri., Royal Infirmary, Mr. Jeans: Urinary Surgical Cases. 

MANCHESTER: St. Mary’s Hospit4is, Whitworth Street .West Branch.—Fri., 
4.30 p.m., Dr. Fletcher Shaw: Some Clinical Points in Obstetrics, 

‘West Lonpon Post-Grapuate Coutecr, Hammersmith, W.—Mon., 12 noon, 
Mr. Simmonds: Applied Anatomy. Tues., 12 noon, Dr. Burrell: Chest 
Cases. Wed., 10 a.m., Dr. Saunders: Medical Diseases of Children. 
Thurs., 10 a.m., Dr. ne Stewart: Neurological Department. 
Fri., 2 p.m., Mr. Sinclair: Surgical Out-patients. Sat., 10 a.m., Dr. 
Saunders : Medical Diseases of Children. Daily 10 a.m. to 6 p.m., Sat. 
10 a.m. to 1 p.m., In- and Out-patients, Operations, Special Departments. 


BIGLAND, A. Douglas, M.D.Liverp., M.R.C.P.Lond., Assistant Ph 
the Liverpool yeleian to 


M.B., B.S.Lond., Anaesthetist, Queen Mary’s Hospital for 


Dunscomss, N. D., M.A., M.B., B.Ch., D.P.H.Camb., Casualty Officer at the 


Ly Hospital for Children and Dispensary for Women, Shadwell, 


HaprreLp, Geoffrey, M.D.Lond., Consulting Pathologist to the Southmeag 
Infirmary, Bristol. ome 

Paton, Richard R. K., M.B,, Ch.B.Glas., D.P.H.Camb., Medical Officer o 

. Health, St. Albans City Council 

Renwick, Gordon, M.B., M.Syd., Assistant Honorary Surgeon to 
Royal Eye Hospital, Manchester 

Serks, A. F, G., M.D., Honorary Physician, Maternity and Child Welfare, 
Princess Mary Maternity Hospital, Newcastle-upon-Tyne. 

THompson, G. K., M.B., Ch.B.Vict. Manch., Certifying Factory Surgeon for 
the Sedbergh District, West Riding of Yorkshire. 

Leeps PusLic Radiologist : H. B. Pope, M.A, 
M.R.C.S., L.B.0.P, Honorary Dental Surgeon: G. Herbert H. Russe} 
MLB., Ch.B, Vict., L.D.S., R.C.S.Eng. 

MancHester ROYAL InrrrMARy.—Assistant Medical Officer to Massage ang 
Electrical Department: Mrs. Kate King May-Atkinson, M.B., Ghp 
Assistant Resident Surgical Officer: A. Graham Bryce, M.D., FROg 
Assistant Medical Officer: J. Knowles Lund, M.R.C.S., L.R.C.P., D.Py 

Satrorp RoyaL HospitaL.—Resident Surgical Officer: Norman Peterson, 

.B., F.R.C.S. Anaesthetists: J. Ghosh, F.R.C.S.1, DpH 
(re-elected), and Robert L. Galloway, M.B., Ch.B. 
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OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 

Tue Reapinc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Lisrary: Members are entitled to borrow 
including current medical works; they will be forwarded 
desired, on application to the Librarian, accompanied by 1s, 
for each volume for postage and packing. 

. Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 

Articulate, Westrand, London). 

Mapical, SECRETARY (Telegrams: Mediseera, Westrand, London). 

Epiror, British Medical Journal (Telegrams: Aitiology, Westrand, 


London). 
Telephone number for all departments: Gerrard 2630 (3 lines). 


Scortish Mepican Secretary: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 
MepicaL Secrerary: 16, South Frederick Street, Dublin. (Tele 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 
; Diary of the Association, 
JANUARY. 
4 Fri. Cambridge and Huntingdon Branch: Annual Meeting, Adden- 
brooke’s Hospital, 2.30 p.m. 
9 Wed. London: Propaganda Subeommittee, 2.30 p.m. 
Portsmouth Division; Clinical Meeting, Royal Portsmouth 
Hospital, 3.45 p.m. 
10 Thurs. Westminster and Holborn Division: Criterion Restaurant, 
8.30 p.m., préceded by Dinner at 7.30 p.m. 
West Bromwich Division, Clinical Meeting, Fever Hospital, 
Cemetery Lane, West Bromwich: Demonstration by Dr, 
E. H. i. Harries of the Schick Test, and Discussion on 
Toxin-Antitoxin Immunization for Diphtheria, 3.30 p.m. 
_Fri. London: Public Health Committee, 2.15 p.m. 
London : Science Committee, 2.30 p.m. 
Tues. London: Central Ethical Committee, 2.15 p.m. 
Kingston-on-Thames Division: Surbiton Hospital, Address by 
Mr. W. H. Trethowan on Manipulative Surgery. 8.45 p.m. 
Wed. London: Contract Practice Subcommittee, 2. E>. 
East Norfolk Division: Medical Library, Guildhall Hill, 
Norwich, 2.45 p.m. : 
Thurs. East York Division : Clinical Meeting. 
North of England Branch, Royal Victoria Infirmary, Newcastle- 
eat ne: Scientific Demonstrations, 2.15 p.m. to 5 p.m. 
Wakefield, Pontefract, and Castleford Division : Bull Restaurant, 
Westgate, Wakefield. Lecture by Dr. F. W. Eurich on Some 
Clinical Aspects of Epidemic Encephalitis. — 
22 Tues. South Middlesex Division: St. John’s Hospital, Twickenham. 
General Business, 8.15 p.m. ; Discussion on Shingles, 8.4% p.m.; 
Discussion on the Treatment of Diabetes by Insulin, 9.15 p.m. 
24 Thurs. London :: Journal Committee, 2.30 p.m. 


- 30 Wed. London: Finance Committee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 


Deaths ts 93., which sum should be forwarded with the notwe 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. a 


BIRTHS. 

Newron.—On Christmas Day, at 272, Highfield Road, Hall Green, Birming- 
ham, to Olive M. Newton, M.B., Ch.B., wife of William Watson 
M.R.C.S., L.R.C.P., of a daughter. : 

Pinson.—On December 27th, at 155, High Street, Chorlton-on-Medlock, 
Manchester, Lillie Mary (née Donovan), M.R.C.S., wife of K. B. Pinson, 
M.B., M.R.C.S., a son. 

MARRIAGES. 


‘Dantets—Cowen.—At Whitley Bay, Northumberland, on December 


Dr. J. J. Norman Daniels, Chopwell, to Minnie Cowen, daughter of Mt. 
and Mrs. H. W. Cowen, Monkseaton. : 2 
Weits—Perry.—On December 28th, at Platt Chapel, Manchester, by_ the 
Rev. A. R. Andreae, M.A., Lionel Wraith Wells, son of the late 
Nugent Wells of tt to Nesta Helen Perry, M.B., Ch.B., dau 
of the Rev. and Mrs, Herbert E. Perry, 153, High Street, C.-onM., 
anc 


-—On December ines, at St. Mary's 
tal), of t vy = 
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Mr. Barrington: Non-tuberculous Infections of Urinary Tract. Fri., 
- 2 pm., Sir J, Thomson-Walker: Urinary Obstruction. Sat., 2 p.m., 
Mr. Harkness: Urethritis in the Male. - 
The Infants’ Hospital—Mon., 2 p.m., Dr. Robinson: Malnutrition; 
3 p.m., Dr. Norah Schuster : Chemical Examination of the Blood ; 4 p.m., 
Dr. Eric Pritchard: Infant Dietetics. Tues., 2 p.m., Dr. Pritchard: 
Feeding Cases; 3.30 p.m., Dr. Shires: Diagnosis by X Rays; 4 p.m., ; 
Dr. Paterson: Infections of Urinary Tract. Wed., 2 p.m., Dr. Helen 
i Cases for Diagnosis; 3 p.m., Dr. Pritchard: Methods of 
Acidosis; 4 p.m., Dr. Mackay: Meningitis. 4 
, p-m., Dr. Paterson: Cases of Diarrhoea; 5 p.m., Dr. Amy 
Hodgson : Diet from 1 to 5 Years; 4 p.m., Dr. V. Denne : Teeth of Infants. : 
Fri., 2 p.m., Round Table Consultation; 4 p.m., Dr. Robinson : Cough. 
73, Welbeck Street, W.1).—Mon., 1.30 p.m., Dr. Campbell: Headache and |: 
other Sensory Disturbances. Wed., 5 p.m., Mr. Rea: Examination of the 
Eye in Nervous Disease. Fri., 5 p.m., Dr. Worster-Drought: Varieties 
of Neuro-syphilis. 
APPOINTMENTS. 
. 


